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Evans,  Thomas  Walter,  IDI,  Heyworth  Street,  Bverton,  Liverpool 
Evershed,  Arthur,  10,  Mansfield  Villas,  Hampstead,  K.W. 
Evershed,  Charles  L.,  Aruudel,  Sussex 
Ewart,  J.  H.,  Limefield  House,  Cheetham  Hill,  Ufancbeater 
Ewen,  Arthur  B.,  Long  Sutton,  Lincolnshire 
Ewen,  H.  W.,  Gnj's  Ho»ipital 

Fagge,  0.  Hilton,  M.D.,  II,  St.  Thomas'a  Street,  S.B. 
FsRge,  Frederick  Thomas,  Hytbe,  Kent 
Faircloth,  John,  M.D.,  Billing  Road,  Northampton 
Faircloth,  Richard,  Newmarket 
Fan-,  George  F.,  M.D.,  20,  West  Square,  S.B. 
Fawsitt,  Thomae,  5,  George  Street,  Oldham 
Feigusson,  James,  M.D.,  Strathalhyn,  South  Australia 
Few,  William,  Ramsey,  Huntingdan 
Field,  Bmest,  Royal  United  Hoapilal,  Bath 
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Findi,  Bobert,  M.D.,  Stainton  Lodge,  Blackboitb 

Fletcher,  Tfaoe.  Bell  E.,  M.D.,  7,  \^(erloo  Street,  BinniiiRliam 

Floven,  Wm.  Field,  M.A.,  M.B..  Tealby  Ttcunge,  Market  BtMii, 

Lincolnshire 
Formui,  E.  Baxter,  47,  Stoke  Newinglon  Road,  N. 
Fonter,  J.  Cooper,  29,  Upper  GroiTenor  Street,  W. 
Forty,  D.  H.,  The  Bectory,  Wotton-Duder-Edge,  GloneeatenliiTe 
Foster,  O.  H.,  M.A.,  M.B.,  Hitchin,  Hertfordshire 
Fotherbj,  Henry  I.,  M.D.,  3,  Finsbnry  Square,  E.G. 
Fowler,  George,  •lU,  Mai^aret  Street,  CaTendisli  Square,  W. 
Fiancis,  D.  J.  T.,  M.D.,  Nortbainpton 
Fnnui,  William,  Ucheater,  Somerset 
Fry,  AagoBtin  B.,  Harcourt  House,  York  Town,  Surrey 
Fry,  J.  P.,  2,  Bransvick  Place,  Swansea,  South  Wales 
Foller,  Thomas,  M.D.,  Longcrofta,  New  Shoreham,  Sussez 

Oalabin,  A.  L.,  M.A.,  M.S.,  14,  St.  Thomas's  Street 

OaltoD,  JohD,  H.D.,  Thicket  Boad,  Upper  Norwood 

Gslton,  Edmund  J.,  Brixton  Bise,  Surrey,  8.W. 

Oirdner,  J.  T.,  Gay's  Hospital 

Garrard,  W.  A.,  Botherham  Hospital  and  Dispensary,  Rotberham, 

Yorkshire 
Qathergood,  B.  W.,  Guy's  Hospital 
Gsylesrd,  Chriatopher,  Jamaica 

Godfrey,  Benjamin,  M.D.,  Carlton  House,  Enfield,  Middlesex 
Golding-Bird,  C.  H.,  B.A.,  M.fi.,  16,  St.  Thomas's  Street,  S.E. 
Gooding,  John  C,  M.D.,  Alcoubury,  Berkeley  Street,  Cheltenham 
Goodhart,  J.  F.,  M.D.,  39,  Weymouth  Street,  Portland  Place,  W. 
Gorham,  John,  Tunbridee,  Kent  (through  Bookseller) 
Oosie,  William,  M.D.,  North  Terrace,  Adelaide,  Sontb  Australia 
Gonld,  Henry,  Leumas  Villa,  Northflect,  Kent 
Gowing,  Benjamin  C,  Salisbury 
Goyder,  Band,  M.D.,  62,  Mannville  Orescent,  Horton  Road,  Bradford, 

Yorkshire 
Graham,  John,  M.D.,  29,  Glouceater  Road,  Regent's  Park,  N.W. 
Green,  A.  W.,  Marchmont  Hoose,  Leyland  Road,  Lee,  Kent,  S.E, 
Greenhow,  E.  Headlam,  M.D.,  F.B.S.,  Ujl,  Manchester  Square 
Griffiths,  Oreo,  Guy's  Hospital 
Gross,  Charles,  Guy's  Hospital 
Grove,  W.  B.,  H.D.,  St.  Itbs,  HuntiogdoDshire 
Growae,  J.  L.,  Bildeston,  Suffolk 
Omggen,  W.  J.,  M.D.,  29,  Pilgrim  Street,  Lirerpool 
Gull,  Sir  W,  W.,  Bsrt.,  M.D.,  D.C.L.,  F.R.S.,  74,  Brook  Street, 

Groarenor  Squsre,  W. 
Gay,  Thvmaa,  M.D.,  21,  Shafteshory  Boad,  Hammeramith,  W. 
Qay's  Hospital  Library  (Two  Copies) 

Hsberahon,  8.  0.,  M.D.,  70,  Brook  Street,  OrosTenor  Square,  W. 
Hsden,  W.  H.,  H.D.,  66,  Harh^  Street,  W. 
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Hall,  Alfred,  M.D.,  30,  Old  Steyne,  Brighton 

Hanta  Roynl  CouDty  Hospital,  Wischeater 

Harding,  C.  F.,  M.D.,  Whittleaea,  Cambridgs 

Harrinaon,  Iiaac,  Caatle  Street,  Beading 

Harris,  J.  H.,  Oay'a  Hospital 

Harria,  Michael,  1,  Pembury  Road,  Lower  Clapton,  E. 

Harria,  Vincent  D.,  M.B.,  St.  Bartholomew'a  Hospital,  E.G. 

Harriaon,  A.  J.,  M.B.,  38,  Ablewell  Street.  Walaall,  Btaffordalitre 

Hartree,  I.  P.,  H.A.,  H.B.,  Strwdtown,  Belfast 

Harrey,  C.  T,,  48,  Hoghton  Street,  Southport 

Hasard,  John 

Hayward,  John  W.,  WhitsUble,  Kent 

Heddy,  William  Jackson,  92,  Redcliffe  Gardena,  Soath  Eeuungton, 

Hibberd,  E.,  M.D.,  5,  Vestbonme  Place,  Harrow  Road,  W. 

Hicks,  John  Braxton,  M.D.,   F.R.S.,  24,  George  Street,  Haaonr 

Sqaare,  W. 
Higgens,  C,  38,  Brook  Street,  Gnsvenor  Square,  W. 
Higgina,  Charles  Hayea,  M.S.,  A\tnd  Honie,  Birkenhead,  Cheahire 
Hins,  William  Charles,  M.D.,  Coanty  Lunatic  Aaylum,  Thorpe.  NoN 

wich 
Hilton,  John,  F.R.S.,  10,  New  Broad  Street,  E.C. 
Hindle,  F.  T.,  Askem  HilJ,  near  Doncaster 
Hodson,  Frederic,  Hornsea,  Hull 
Holman,  Constantine,  M.D.,  Reigate,  Surrey 
Holman,  H.  Uartin,  M.D.,  Hnrstpierpoint,  Sussex 
Hood,  Donald  W.  Charles,  M.B,,  The  Grange,  Bletchingley,  Surrey 
Hood,  Frank  C,  Belhlem  Royal  Hospital,  S.B. 
Horrocki,  Peter,  Guy's  Hospital 

Houseman,  John,  M.D.,  6S,  Jesmond  Road,  Newcaatle-upon-Tyne 
Houaley,  John,  M.B.,  Retford,  Notts 
Howard,   Dr.,  47,    Union   Avenue,  Montreal,  Canada  (per   Mesart. 

Ltndaay,  Bristow,  and  Co.,  Bread  Street,  Cheapside) 
Howell,  T.  A.  I.,  The  Old  Vicarage,  Wandaworth,  S.W. 
Howse,  H.  Omnway,  M.S.,  10,  St.  Thomaa's  Street,  Southwark 
Hadaon,  R.  S.,  M.D.,  Redruth,  Cornwall 

Hughes,  Robert  Harry,  M.A.,  M.B,  12,  Lockyer  Street,  Plymouth 
Hatchings,  Henry  E.,  St.  George's  House,  Canterbury 
HntchiosoD,  T.,  M.D.,  The  Elms,  Bishop  Auckland,  Durham 

Ince,  John,  M.D.  (per  Hessre.  Grindlay  and  Co.) 
Ingle,  Robert  N.,  M.D.,  65,  Middle  Street,  Brighton 

Jackson,  A.  C,  Cape  Town 

Jackaon,  Arthur,  St.  James's  Row,  Sheffield 

Jackson,  Charles,  Ony's  Hoapital 

Jackson,  James,  M.D.,  Mount  Qambier  Hospital,  South  Auatralia 

Jacobsoo,  W.  H.  A.,  B.A.,  M.B.,  31,  Finsburv  Square,  E.C. 

Jalland,  W.  H.,  34,  Bootham,  York 
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Jamet,  Philip,  Guy's  Hoapital 

JuDM,  W.  C,  M.B.,  Oojr'i  HoaptUl 

Jephcott,  Samuel  Thomu,  H.D.,  82,  Porante  Street,  Cbeiter 

JoDD,  Wm.,  CoDrt  Hoiue,  Haverfordveat,  Pembrokeahire 

Johnaon,  Clurle*,  Norfblk  Temee,  Coldhirboiir  Lane,  CamberwelL 

8.B. 
JohnaoD,  David,  M.D.,  9,  Norland  Place,  Notting  HiU,  W. 
JohDaon,  W.  F.,  Charing,  near  Ashford,  Kent 
Jonn,  Arthur  H.,  Gny'i  Hoapital 
Jonea,  Gcokc,  B.A.,  Framlingham,  SuSblk 
Jonea,  J.  B^arda,  M  D.,  Brynffynon,  Dolgellj,  North  Walea 
Jonea,  John  Thomaa,  10,  St.  John'a  Bold,  BriitoD,  8.W^  and  Uan- 

fjllio,  Mootgomeryehire 
Jonei,  I1.H.B.,  Gny'a  Hoapiul 
Jonea,  Morrie,  Aberjatwith,  Cardiganahire 
Jonea,  Thomaa,  H.B.,  Royal  Infirmary,  Hancheater 
Joaeph,  J.  Baphael,  I,  Fnce  Street,  Birkenhead 
Joyce,  Thomaa,  2,  Pembridge  Gardena,  Baytwater,  W. 

Kellock,  W.  B.,  SUmford  HiJl,  Stoke  NewingtoD,  N. 

Kelaey,  A.,  Sution  Boad,  Bedhill,  Snrrrv 

Kelao  Diapentary,  Boxbnrghahire  (jper  Dr.  niomaa  Hamilfam) 

Kendall,  Walter  B.,  BaTennrood  Honae,   Kid^nore,  North  Stafford^ 

ah  ire 
Kent,  Thomaa  J.,  60,  St.  Jamea'a  Street,  8.W, 
Ker,  Hash  Bichard,  Cradley  Heath,  Brierley  HiU,  Staffordahire 
Kidd,  W7  A..  Gny'a  Hoa^tal 
Kiddle,  Ifelaon  S.,  Leamington,  Warwickahire 
King,  Thomaa,  M.D.,  Rochford,  Eaaex 
Kingtford,  Edward,  Snabory,  Middleaez 
Kingaford,  Dudley,  M.D.,  Upper  CUpton,  E. 
Xirkman,  W.  P.,  M.D.,  Kent  County  Aaylnm,  near  Haidalone. 
Knagga,  S.  T.,  M.  D.,  Nevcaatle,  New  Sontb  Walea 
Knagga,  B.  C,  and  Co.,  Newcaatle,  New  Sooth  Walea 

Lacey,  John.  8,  High  Street,  Southwark,  S.B. 

Lacey,T.  W.,  196,  Burrage  Boad,  Plumatead,  8.E. 

Lacy,  A.  G.,  Ouy'a  Hoapital 

I«mb,  Joaeph,  18,  Price  Street,  Birkenhead 

Lamb,  WiliLini  Henry,  Gny'a  Hoapital 

Lancereanx,  E.,  M.D„  19,  Rue  de  )a  Paii,  Paria 

Lanadown,  F.  P.,  19,  White  Ladies'  Road,  Clifton,  Briatol 

Larkin,  K.  G.,  44,  Trinity  Square,  S.E. 

Leeda  School  of  Medicise  Library  (per Dr.  Allbutt,  School ofHedidne, 

I*eda)  „      ,    „ 

Leca,  D.  B.,  M.D.,  2,  Thnrloe  Houaea,  Thurloe  Square,  South  Ken- 

aington,  B.V. 
Lewie,  Charlea,  22,  Sandgate  Road,  Folkeatone 
Lipacomb,  John  Thomaa  N.,  M.D.,  St.  Albana,  Hertfordahire 
LWe,  Fredk.  Irring  de.  Panorama  Houae,  Guetoaey 
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Long,  Frederick,  Wdli-nezt-the-8ei,  Norfolk 

Lore,  Aagnatui  E.  B.,  Bichmond  ViUa,  Bonrnemonth 

LacBi,  fi.  (dement,  B.S.,  4,  St.  Tbomu'i  Street 

Lncai,  Herbert,  Himtingdon 

Lucey,  Williuu    Cabitt,  M.S.,  Ben  Bhjddiog,  Wharfedole,  Tnk- 

tbire 
Land,  Edward  22,  St.  John  Street,  HsocIieBter 
Luab,  Wm.  George  Vawdrey,  M.D.,  12,  Frederick  Place,  We^moath 

MacCorniiic,  William,  13,  Harley  Street,  W. 

MacDoDgal,  Alei.  M.  (per  Mr.  Hilli) 

Hackero,  Oea»e,  Guy's  Hospital 

Mackie,  J.,  M.D.,  Cupar,  Fife 

McNicol,  Hagb,  Claaacb-Kirkibost,  Loch  Maddy,  Invemesshire 

Maconcby,  J^n  K.,  M.B.,  InBrmary  Eonae,  Dovnpatridc 

Madge,  Henry,  M.D,,  4,  Upper  "Wimpole  Street,  W, 

Mahomed,  F.  A.,  54,  Norfolk  Square,  Hyde  Park,  W. 

Makens,  J.,  M.B,  Middleton-io-Teesdale,  Durham 

HaUam,  G.  B.,  28,  Cadogan  Terrace,  South  Hackney,  E. 

Manby,  Frederic,  Esat  Budham,  Brandon,  Norfolk 

Hanby,  Frederic  E.,  10,  King  Street,  WolTcrhampton 

Marshall,  Edvard,  Mitcham,  Surrey 

Martin,  A.  Sae,  St.  Margaret's  Bank,  Bochester,  Kent 

Martin  F.,  M.D.,  Holrahurst,  Southend  Bond,  Beckenbam,  Kent 

Martin,  Joseph  Cooper,  2,  West  Hill,  Dartford,  Kent 

Masters,  J.  A.,  Quy  s  Hospital 

Matheni,  Bobert,  Bickiey,  Kent 

May,  Edward  Henry,  G8,  PeQloiiville  Boad,  Glaremont  Square,  N. 

Medwin,  A,  G.,  M.D.,  1 1,  Montpelier  Bow,  Blackheath 

Mickley,  Arthur  G.,  M.B.,  39,  Derby  Boad,  Nottingham 

Mickley,  George,  M.C.,  M.B.,  St.  Luke's  Hospital,  Old  Street,  E.G. 

Milward,  James,  27,  Charles  Street,  Cardiff 

MonUfiore,  Nsthaniel,  36,  Hyde  Park  Gardens,  W. 

Mood,  Henry,  M.D.,  9,  Old  Steyne,  Brighton 

Moon,  Henry,  26,  Finsbury  Square,  B.C. 

Moon,  B.  H.,  Fern  Lodge,  Lower  Norwood,  Surrey 

Moore,  J.,  M.D. 

Morgan,  David  C,  Guy's  Hospital 

Moi^an,  John,  Guy's  Hospital 

Monson,  Benthnm  P.,  Port«lew,  Pembroke,  South  Wales 

Horison,  Joshua  W.,  Hamilton  Terrace,  Pembroke,  South  Wales 

Morley,  Edward  S.,  M.D.,  16,  Biehmond  Terrace,  Blackburn 

Morley-ColhsoD,  J.  L. 

Morris,  Edwin,  M.D.,  Spalding,  Lincolnshire 

Morris,  Henry,  M.A.,  M.B.,  2,  Mansfield  Street,  Portland  Place,  W. 

Morris,  John,  30,  Dorset  Gardens,  Brighton 

Morse,  B.  B.,  Guy's  Hospital 

Mozon,  H.  J.,  229,  New  Sent  Road,  S.B. 

MoxoD,  Walter,  M.D.,  6,  flnsburf  Cirona,  E.G. 
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Unir,  H.  Skey,  M.D.,  Staff  S[ir|;eoii,  6tb  BegimeDt,  Sonth  Camp, 

Aldenbot 
Manden,  Charles,  Ilmintter,  Somerset 
Muriel,  Chulea  Etbqs,  71,  St.  Gilee'a  Street,  Norwich 
Uariel,  George  John,  14,  Scotch  Street,  WhitehaveQ 
Hnriel,  John  Thomu,  Hodleigh,  Sotfolk 
Horphy,  S.  F.,  London  Fever  Hoipital,  Liferpool  Boid,  N. 

Naaon,  John  Junei,  M.B.,  Stratford'On^Avon 

Newman,  Alfred  K.,  H.B„  Arlington,  Havkei  Bay,  New  Zealand 

Newman,  J.  J.,  Ony'a  HoKpttal 

Nisbett,  Bobert  Innea,  The  Eaglei,  Orercliff,  QraTeaend 

Nowell,  B.  B.,  Henry  Square,  Aabton-nnder-Lyne 

Nunn,  George  Bichard,  Ljndhurat,  Hampshire 

Nnnneley,  John,  M.B.,  22,  Park  PJaee,  Ueda 

CGrady,  B.S.,  M.B.,  CM.,  105,  Stephen's  Green  Soath,  Dublin 

Oldbam,  Henry,  M.D.,  4,  Cavendiih  Place,  "W. 

Oldbam,  Jamei,  53,  Norfolk  Square,  Brighton 

Owen-JoDea,  Percy,  662,  "W.  Tan  Baren   Street,  Chicago,  lUinoia, 

United  States  of  America. 
Ozlcy,  W.,  Botherbam,  Torkahire 

PaddoD,  Geoi^,  Lanrel  House,  83,  High  Street,  Putney 

Padley,  George,  Northampton  Lodge,  Swansea 

Palfrey,  James,  M.D.,  29,  Brook  Street,  GrosTcnor  Square,  W. 

Palmer,  W.  G.,  jnn.,  Loughborough,  Leicestershire 

Faramore,  Bichard,  18,  Hunter  Street,  Brunswick  Square,  W.C. 

Parker,  Bobert  W.,  Hoipital  for  Sick  Children,  49,  Qreat  Omooi 

Street,  Bloomsbuiy,  W.C. 
Parkinson,  C.  H.  Watts,  ^imborne-Minater,  Dorset 
Paaamore,  T.  H.,  Aienne  Gate,  Dulwich  Wood  Park,  S.B. 
PanI,  Frank  T.,  Boyal  Infirmary,  Liverpool 
Pary,  F.  W.,  M.D.,  F.B.S.,  35,  Grosvenor  Street,  W. 
Payne,  Arthur  J.,  M.D.,  Surgeon- Major,  Bengal  Medical  Service  (per 

Messrs.  Lewis  &  Co.,  Gower  Street) 
Pearse,  E.  Sainthill,  3,  Albion  Street,  Brierley  Hill,  Slaffbrdshire 
Peat,  Thomas,  Manningtree,  Essex 

Pegge,  Charles,  Ternon  House  Asylum,  Britonferry,  near  Neath 
Perkins,  Charles  E.  S.,  M,B.,  2,  Kirkdale,  Sydenham,  S.B. 
Phelps,  W.,  (care  of  H.  M.  Body,  Eiq.,  Crediton,  Devon) 
Phillips,  James,  North  Terrace,  Adelaide,  South  Australia 
Phillips,  Richard,  27,  Leinater  Square,  Bayswater,  W. 
Pilcber,  W.  J.,  High  Street,  Boston,  Lincolnshire 
:Knching,  Charles  J.  V.,  6,  The  Terrace,  Graveaend 
Plomley,  John  Fred.,  M.D„  9,  Weit  Boro,*  Maidstone 
Poland,  John,  Guy's  Hospital 
Portman  Medical  Book  Club  (per  Dr.  Godson,  8,  Upper  Brook  Street, 

Groavenor  Square,  W.) 
PraiJ,  Samnel.  M.D.,  W«at  MaUing,  Kent 
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PraDce,-R.  R.,  M.D.,  Heath  Street,  Hftrnpatead 
Freaton  Medical  Sodetv  (per  J.  ArtniniOD,  Esq.,  7,   Lone  Street 
Preaton,  Lancaabire) 
.    Pardon,  T.  H.,  M.B.,  a,  Welliogton  Place,  Belbat 

Furiea,  Laidiaw,  7,  Hanorer  Street,  HanoTer  Square,  W. 
Pusey,  Chaancj,  7i,  BodDey  Street,  LiTcrpool 
Pje-Smith,  Philip  H.,  M.D.,  56,  Harley  Street,  V/. 
PycSmith,  R.  J.,  6u;'a  Hoapital 

Radford,  T.,  M.  D.,  Moor-Field,  Higher  Broughton,  Mancheater 

Ramildll,  Joaiah,  29,  Meadow  Lane,  Leeda 

Bamakill,  J.  S.,  M.  D.,  5,  St.  Helen'a  Place,  Bisbopgate,  E.C. 

Rand,  John,  Walton  Houae,  Grove  Hill,  Sulvich,  S.B. 

Ranaforil,  T.  D.,  Guy's  Hospital 

Bay,  Edward  Seynoids,  Dulwich,  S.E. 

Reea,  O.  Owen,  M.D.,  F.B.S.,  26,  Albemarle  Street,  W. 

Beinold,  A.  W.,  H.  A.,  Boyal  Narsl  College,  Qreenwich,  S.E. 

Rendle,  Kcbard,  TreTerbyo,  Dartmonth  Park,  Forest  Hill,  S.E, 

Beynolds,  W.  P.,  Quy's  Hospital 

Richsrds,  8.  A.,  153,  Upper  Kennington  Lane,  S.E. 

Richardson,  T,  A.,  Gay's  Ho»iUl 

Richmond  Hospital  Library,  Dublin  fper  Dr.  Gordon) 

Ridge,  Joseph,  M.D.,  39,  Dorset  Square,  N.W. 

Ringer,  Theobald,  M.D.,  Bengal  (per  Messrs.  Henry  8.  King,  ft  Co., 

65,  CorDhill,  E.C.) 
Roberts,  Alfred,  45,  Philip  Street,  Sydney,  New  South  Wales 
Roberts,  Branaby,  Badlesmere  House,  Eastboarne,  Sussex 
Roberts,  J.  H.,  20,  Finchley  New  Road,  St.  John's  Wood,  N.W. 
Rogers,  Robert  J.,  40,  Cannon  Place,  Brighton 
Romano,  F.  W.  B.,  Guy's  Hospital 

Booke,  Thomas  Morley,  M.D.,  Montague  Lodge,  Cambray,  Cheltenham 
Boots,  W.  Sndlow,  Kingston -on -Tbaines,  Surrey 
Roper,  A.  0.,  57,  North  End,  Croydon 
Roper,  Arthur,  17,  Oranville  Park,  Blackheath 
Ross,  John  Harris,  M.D,,  CM.,  6,  St.  George's  Place,  Brighton 
Bosa,  R.  A.,  Gay's  Hospital 
Rowland,  B.,  StraU  Florida,  Cardiganshire 

Salter,  S.  J.  A.,  M.B.,  F.B.S.,  17,  New  Broad  Street,  E.C. 

Salzmann,  Frederick  William,  18,  Montpellier  Road,  Brighton 

Sangater,  Charles,  IS,  Lambeth  Terrace,  S.E. 

Satchell,  Walter  A„  York  Villas,  Kew 

SaTsge,  O.  H.,  M.D.,  Bethlem  Hoytl  Hospital,  S.E. 

Scott,  Francis,  Bridport,  Dorsetshire 

Sells,  Thomaa  J.,  Guildford 

Seymour,  Almeric,  M.D.,  18,  Montpellier  Place,  Brighton 

Sharp,  John  Adolphus,  64,  Osmatton  Street,  Derby 

Shaw,  C.  T.  E.,  Guy's  HospiUl 

Shearman,  £.  J.,  M.D.,  F.B.S.E.,  Rotherham,  Yorkshire 


:,.;,l,ZDdbyC00gle 


Lut  0/  Subteriberi.  xrii 

Shepherd,  A.  B.,  M.  A.,  M.B.,  49,  Seymour  Street,  Fortmau  Square,  W. 

ShepiMrd,  Q.  A.,  Forcgate  Street,  Worcester 

Shipnun,  Geom  Wm.,  Ontnttaam,  LiocolDihire 

Simon,  B.  M.,B.A.,  Gay's  Hoipitnl 

Skinner,  SsTid  8.,  Lyme  Begi*,  Dorsetihire 

Skinner,  'WlUiam  A. 

Sloman,  S.  George,  Farnham,  Sarrey 

Bmitb,  ClcTeland,  14,  Steyne,  Worthing 

Smith,  James  William,  Coxvold,  Eaaingvold,  Torkihire 

Smith,  Sidney,  M.D.,  Bombay  (per  Mr.  Hilla) 

Spender,  J.  K.,  H.D,  \7.  Circua,  Bath 

Sprr,  <3-  Frederick  Hnoie,  M.D.,  2ad  Life  Qntrdi,  Army  and  Navy 

Club,  FaU  Mall,  S.W. 
SpoifiiD,  Herbert  B.,  45,  Abington  Street,  Nortbamptoo 
Spni^n,!'.  W.,  14,  HenrietU  Street,  Carendiih  Sqnare,  W. 

Staffardabire,  North,  Medical    Book  Society  (per   W.    ActoD,  Esq., 
Newcaatle-nnder-Lyme,  Staffordahire) 

Stamper,  Jamca  P.,  M.D.,  Pembroke  Dock 

Starling,  George,  2,  George  Street,  Woolwich 

Stedman,  John  B.,  Godalmiiig,  Surrey 

Steele,  H.  0.,  Gomeraal,  Leedi 

Steele,  J.  C,  M.D.,  Gay's  Hospital 

Stephens,  Thomas  Palmer,  Westbonrne,  Sussex 

Sterenson,  Thomas,  M.D.,  21,  Caversham  Boad,  N.W. 

Stickland,  Samnel,  15,  Commercial  Boad,  Ltndport,  Portsmouth 

StilweU,  Bobert  K,  M.D.,  Beckcnham,  Keut 

Stocker,  James,  Guy's  Hospital 

Stocker,  John  Sliervood,  M.D.,  2,  Montague  Square,  W. 

Stoke  Newington,  Clapton  and  Hackaey  Medical  Book  Society  (per 
Bobert  Harris,  Esq.,  M.B.,  1,  Damley  Boad,  Hacknev,  E.) 

Stokoe,  P.H.,  BA.,  M.D.,  The  Cbeitnuti,  Beddington,  Croydon 
Stothard,  W.J.,  Denmark  Hill,  S.E. 

Sntton,  Frederick,  Will iugliam- by-Stow,  Gainaboro',  Lincolnshire 
Sutton,  Henry  0.,  M.B.,9,  Finsbury  Square,  E.G. 

TsTlor,  Alfred  3.,  M.D.,  F.B.S.,  15,  St.  James's  Terrace,  Begent's 

"    Park,  N.W. 
Taylor,  Arthur,  M.B.,  Marton,  KangilikeJ,  proTince   of  Wellington, 

New  Zealand 
Taylor,  Frederick,  M.D.  15,  St.  Thomas's  Street,  8.E. 
Taylor,  Thomas,  19,  Bennett's  Hill,  Birmingham 
Thuraton,  B.  W.,  Aahford,  Kent 

'Hcehnrst,  C.  S.,  Highfleld  House,  Bisbopi-Waltbam,  Hampshire 
'Bceharst,  Frederick,  J.P.,  1 1,  Cxrliale  Farade,  Hastings 
Todd,  J.,  Guy's  Hospital 
Towne,  Joseph,  Guy  s  Hospital 

Townaend,  T.  S.,  87,  Olouceiter  Boad,  South  Kensington,  S.W. 
Tmman,  S.  Beckit,  M.D.,  16,  Castle  Gate,  Nottingham 
Tuchnuuin,  M-,  M.D.,  148,  Adelaide  Road,  HaTenlook  Bill,  N.W< 

C,.;,l,ZDdbyC00g[e 


zrui  tAit  cjf  SubiO'ibert. 

Take,  John  Henry,  Boeeastle,  CornwtU 

Torner,  A.  M.,  Gufjt  Hotpital 

Tnrner,  Henry  G.,  MonUgne  Hook,  BHCombe,  BoarnemonUi 

Tyson  W.  J.,  Oay'a  Hospital 

Underbill,  W.  Leei,  Tipton  Qreen,  StaffordiUre 

Valentine,  Bdmund  'WiHiam,  Somerton,  Someraetshire 

Vavdrey,  Oeoi^e,  Hayle,  Comvill 

Teuey,  Henry,  Wobum,  Bedfordshire 

Tesey,  T.  A.,  M.B.,  West  View,  Bosstrevor,  IreUnd 

Wacber,  Frank,  Kiogsbridge,  Caoterbary 

Waddy,  H.  B.,  Gloucester 

Wales,  T.  Garaeys,  Downham  Market,  Norfolk 

Walker,  Benjamin,  Spondon,  near  Derby 

Wallace,  Frederick,  243,  Hackney  Road,  £. 

Wallace,  Richard  U.,  M.S.,  186,  Amharst  Road,  Hackney 

Waller,  "W.  A.  B. 

Wallii,  W.,  jun..  Oak  Lea,  Hartfleld,  Tunbridge  Wells 

Walters,  James  H.,  Faringdon,  Berkshire 

Washbourn,  Baclianan,  M.D.,  Qloaceiter 

WesTcr,  F.  P.,  M,D„  Frodsharo,  Cheshire 

Weber,  HerQiann,  M.D.,  10,  Orosvenor  Street,  W. 

Weir,   Patrick  A.,  M,A„  M.B.,  CM.,  Indian  Melicsl  Serrice  (per 

Rev.  James  Weir,  A.M.,  Manse  of  Drainie,  Elgin,  Scotland.) 
Weston,  £,  F.,  Stafford 
Wheeler,  D.  M.  B.,  Chelmsford 
White,  B.  P.,  M.D.,  Pump  Street,  Londonderry 
While,  Charles,  Warrington 
Whiting,  H.,  Hasleniere,  Surrey 
Wilkin,  J.  F.,  M.D.,  M.C.,  Beckenhara,  Kent 
Wilks,  Alfred  G.  P.,  M.B.,  CM.,  MeWille  House,  Melville  Street, 

Kyde,  Isle  of  Wight 
Wilks,    Samuel,    M.D.,    F.B.S.,    77,    Orosvenor    Street,   Groavenor 

Square,  W. 
Willan,  O.  T.,  Melton  Movbray,  Leicestershire 
WUlett,  Edmaud  S.,  M.D.,  Wyke  House,  Syon  Hill,  Isleworth 
WiilUma,  W.  R.,  M.D.,  Bethlem  Royal  Hoapital,  S.E. 
Wilton,  J.,  Chalk-pit  House,  Sutton,  Snrrey 
Wise,  William  C,  M.D.,  Gothic  Villa,  Plurastead,  Rent,  S.E. 
Wiseman,  John  Greaves,  Denrden  Street,  Ossett,  Wskefleld 
Withecombe,  John  R.,  M.D.,  3,  Spring  Terrace,  Richmond,  Surrey 
Wolcott,  Samuel  G.,  Utica,  New  York 
Wolstenholme,  H.  J.,  High  Cross,  Tottenham 
Workman,  John  W.,  Russell  Street,  Reading 
Wright,  Charles  J.,  4,  Park  Square,  Leedi 
Wright,  0.  A.,  B.A.,  Guy's  Hospital 


:,.;,l,ZDdbyG00gle 


Ik  fixoHiHoi. 

The  St.  Butholomev's  Hoipitd  ReporU. 

"Hie  St.  OeoTge*B  HoBpital  BeporU. 

Tlie  LiTerpool  uid  Mnncbuter  Medical  sdcI  Sdi^mI  'Atforta  (per  B«g. 

HarruoD,  Esq.,  38,  Rodney  Street,  Liverpool). 
The  SL  Thomiw'B  Hoipital  Beporta. 
The  Pharmaccvtical  Journal. 

Hie  T^ansutiona  of  the  Obatetrical  Society  of  London. 
AraericaQ  Joamal  of  Medical  Sdenee  (care  of  Metan.  Triibner  and 

Co.,  60,  Fatenoater  Row,  B.C.). 
Annales  de  Dermatologie  et  de  8f  philigraphie  (care  of  M.  le  Dr.  DoyoD, 

33,  Bne  de  Jarente,  Lyon,  lUi&ne). 
Joiunal  de  Therapeatiqae   (care  of  M.  le  Dr.  Labb^,  10,  Rue  de 

Tnrbigo,  Paria). 
L'£cole  de  Hedecine  (care  of  M.  Sanlnier,  25,  Roe  St.  Seferin,  Paris). 
Beme  dei  Scieneei  M^dicalei  en  France,  et  k  l'£tnnger  (care  of 

H.  le  Dr.  Hayem,  17,  Bne  da  Sommerard,  Paria). 
YerbandlonKen  der  Berliner  mediciniichen  Qeiellachaft  (care  of  Herr 

A.  Falk,  Idbrary  Qntmann,  Friedricha  Strasae  97,  Berlin). 
Centralblatt  fiir  Chtni^e  (care  of  Meaara.  Brettkopf  and  Hartel, 

Leipaig). 
BeitrSge  lar  Mediainal-SUtistik  (care  of  Dr.  "W.   Zueleer,  Wilhelm 

Straate  68,  Beriin,  W.). 
Upaala  Lakareforrninga  Forhandlingar  (per  Prof.  Hedeniua,  Biblio- 

theqae  de  laSocitite  dea  M^decina,  Upaal,  SdMb). 
Dentache  Mediciniache  Wochenacbrift    (per  Dr.  P.  Bomer,  Schdne- 

berser  Ufer  32,  Berlin,  W. 
ht  Pn^a  Medical  (per  Dr.  Bonmerille,  Bne  dea  Scolei  6,  Paria). 
Annual  Beporta  on  Diaeasea  of  the  Chest  (per  Dr.  Dobell,  84,  Harley 

Street,  CaTendiah  Sqoarv,  W,). 
Chicago  Medical  Jonmal  and  Biaminer  (per  Dr.  W.  H.  Bjford,  care 
ofHeairs.  W.  B.  Keen,  Cooke,  &  Co.,  113  and  115,  Sute  Street, 
Chicago,  United  Statn  of  America). 


:,.;,l,ZDdbyG00gle 


:,.;,l,ZDdbyG00gle 


CASES 

iLtimKiTDra  t 


DIUBETIG   ACTION  OP   THE   KESIN   OF 
COPAIBA. 


Bt  fbedebick  tatlob,  m.d. 


SiNCB  Dr.  Wilks  drew  attention  in  1873,'  not  so  madi  to 
the  dioretic  properties  of  copaiba  &i  to  tbe  possibility  of 
prescribing  it  in  a  comparatively  agreeable  fornij  the  resin  of 
copaiba  has  been  giren  at  Goy's  Hospital  in  nomerous  cases^ 
which  are  of  sufficient  intemt  in  relation  to  the  effects  of 
this  drug  to  deserve  a  place  in  our  reports.  For  though  the 
diuretic  properties  of  copaiba  are  acknowledged,  they  receive 
but  scant  notice  in  our  text-books,  which  confine  their  remarks 
OD  the  balsam  to  its  application  in  gonorrhtea,  lencorrhcea, 
vesical  catarrh,  and  chronic  bronchitis.  No  mention  is  made 
of  either  balsam  or  oil  being  employed  as  a  diuretic ;  while  the 
resin  is  scarcely  credited  with  any  therapeutical  action  what- 
ever. Fereira*  says, — probably,  however,  with  reference  to  its 
action  in  gonorrbiea, — "  the  resin  of  copaiba,  which  was  much 
extolled  a  few  years  since,  is  the  least  active  part  of  the  bais&m." 
And  the  same  expression  is  repeated  in  the  abridgment  of 
Fereira's  work,  published  more  recently.' 

Oarrod*  treats  the  matter  similarly,  and  Neligan^  merely 

1  '  The  lancet,'  1873,  toL  1,  pp.  410  and  893. 

■  'The  BlementBof  Materia  Hedici,'18G7,  vol.  ii,pt.i].  p.  878. 

■  '  Huml  of  Haterift  Uediea  and  ThenpeuUci,'  edited  by  Dr.  F.  J,  Fane, 
1666. 

*  ■  The  EawntJala  «f  Uateria  Medics  and  TherapentiM,'  1869. 

*  'Medirine^  thwr  Utei  and  Modei  of  AdmitditTaUon,'  1668.  P-  480. 
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remftrks  of  the  resin,  that  "  this  preparation  is  very  properly 
discarded  from  practice."  Oa  the  other  hand,  the  oil  is  an 
officinal  preparation,  and  is  preferred  by  many  as  equal  to  the 
balsam  in  therapeutical  effect  and  more  convenient  in  admini- 
stration. 

This  view  of  the  relative  value  of  the  two  constituents  has 
not  been  nniversally  adopted.  In  1860  Weikart,*  arguing  that 
copaiba  when  given  for  the  cure  of  gonorrhoea  must  act  locally 
upon  the  urethral  mucous  membrane  through  the  medium  of 
the  urine,  set  himself  to  discover  which  of  its  constituents,  the 
oil  or  the  resin,  was  secreted  with  this  fiuid  by  the  kidneys. 
After  ingestion  of  the  oil,  the  urine  showed  no  evidence  of  its 
presence  i  indeed,  it  was  found  experimentally  to  be  onlv 
soluble  in  urine  to  the  extent  of  1  part  in  1000,  and  no  pre- 
cipitate of  oil  droplets  could  be  obtained  by  the  addition  of  nitric 
acid  to  urine  previously  shaken  with  it.  On  the  other  hand, 
'Weikart  pointed  to  the  fact  that  the  precipitate  which  Dr. 
Owen  Rees  had  many  years  previously  recognised  as  a  possible 
source  of  error  in  testing  for  albumen  with  nitric  acid  was 
really  the  resinous  substance  known  by  the  name  of  copoivic 
acid.'  From  these  facts  he  reasoned  that  the  resin  was  the 
active  constituent,  and  he  explains  the  beneficial  action  of 
copaiba  in  gonorrhcea  by  supposing  that  the  potash  and  soda 
salts  of  copaivio  acid  withdraw  by  exosmosis  the  neutral  and 
acid  fats  from  the  pus-cells,  which  thus  become  shrivelled  up, 

■  ■  Archiv  der  Heilknnde,'  vol.  i,  I860,  p.  176.  Firkui  '  The  CompomtioD  of 
the  Drino,'  1860,  p.  176. 

*  A>  wUl  be  Men  by  >  reference  to  bit  paper  in  the  ■  London  Hedtcal  Qatette ' 
for  December  llth,  ISIO,  Dr.  Re«e  dUUnctl;  recogniied  the  rednoni  natnre  of 
the  lubtUnce  puaed  ia  the  nrine,  eud  commenced  fome  obserrations  on  the 
bebaviotir  of  other  resin*  b;  teiting  the  nrine  of  palienta  who  had  been  taking 
goaiacam.  Weikart  appean  not  to  have  known  thit,  aa  he  lutd  been  unable  to 
meet  withtbe  original  article ;  and  the  remarki  on  the  intgect^  which  ba  eitracti 
tima  V.  Simon,  refer  only  to  a  later  paper  bj  Beee  in  the  '  Oaj'a  Hospital 
Beporta '  of  April,  IMl :  thii  deacribei  the  method  of  diatingnldung  from 
albumen  the  precipitate  noder  eonaidenilioii,  bnt  contains  no  allnaion  whatever 
to  it)  chemical  eompoaition  and  relationi.  Parke*  ('  The  CompotitioQ  of  the 
Urine,'  1B60,  p.  17C)  qnotei  from  Weikart,  and  bIk  leeou  not  to  apprccbte 
the  fnU  extent  of  Dr.  Reei'  obwrvBtione.  He  aaja,  "When  nibrie  add  i*  added 
to  tha  nrine  contwning  thii  add  (eopaivic),  a  copiona  predpitate  ttOa,  which 
hui  been  noticed  by  Simon  and  lUea.  and  conudered  to  be  of  oilj  or  gelatinoiu 
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and  are  checked  in  their  further  production.  Whether  the 
resin  is  reall;  the  active  part  of  the  balaam  when  used  for 
gouorrhtea,  and  whether,  if  given  alone,  it  is  of  any  value  in 
this  affection,  it  is  not  the  purpose  of  the  present  paper  to 
inqnire ;  though  I  may  observe  that  Mr.  Howae,  who  has  given 
it  at  m;  suggestion  in  gonorrhoea,  tells  me  he  has  obtained 
decided];  good  results  from  it.  Evideuce  of  older  date  to 
which,  no  donbt,  Pereira  alludes  may  be  found  in  a  small 
treatise  by  James  Thorn.' 

I  need  make  but  a  passing  reference  to  the  action  of  the 
balsam  itself  as  a  diuretic.  The  notices  which  have  already 
appeared  from  time  to  time  on  the  ose  of  the  resin  called  forth 
a  short  paper  on  the  subject  by  Mr.  E.  L,  Dixon.^  He  records 
three  cases  in  which  Dur ant's  capsules  of  copaiba  were 
exhibited  with  marked  effect.  In  the  first  case,  one  of  hepatic 
ascites,  three  capsules  containing  from  five  to  ten  minima 
each  were  given  night  and  morning,  and  the  daily  excretion  of 
orine  rose  quickly  &om  14  ounces  to  60,  70,  and  80  ounces. 
In  a  case  of  heart  disease,  with  anasarca,  the  same  dose 
increased  the  urine  to  100  ounces,  after  the  entire  failure  of 
digitalis,  squills,  spirits  of  nitre,  and  other  diuretics ;  while  in 
the  third  case,  also  one  of  mitral  disease,  with  albuminuria  and 
dropsy,  the  urine  was  at  once  increased  in  amonnt  upon  the 
administration  of  two  capsules  at  night.  The  quantity  reached 
70,  80,  and  90  ounces  daily,  while  the  albuminuria  diminished 
and  the  ascites  disappeared. 

At  the  hospital  the  resin  of  copaiba  has  been  administered 
in  more  than  sixty  cases.  The  present  communication  contains 
forty  cases,  some  of  which  occurred  under  my  own  care,  but  the 
greater  number  under  the  care  of  my  colleagues,  to  whom  I  am 
indebted  for  permission  to  publish  the  notes.  In  nearly  all  the 
cases  dropsy  was  a  prominent  symptom ;  and  this  is  what  might 
be  expected,  when  it  is  remembered  that  it  is  the  condition  in 
which  the  urine  is  most  often  scanty,  and  in  which  diuretics 
are  most  frequently  indicated.  All  the  important  varieties  of 
dropsy  are  represented,  and  the  cases  are  classified  according  to 
the  organ   diseased;    though  in  some  the  dropsy   may  haye 

>  'ObKTTatiaiiB  on  the  Trettmentof  Oonorrhisa  by  a  New  Preptntion  from 
the  Bilum  of  Copulw,'  1827. 

'  '  The  Practitioner,"  vol.  iiil>  Febroftry,  1876,  p.  81. 
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been  the  joint  result  of  the  morbid  condition  of  two  viacera. 
ThuB,  in  one,  dilatation  of  the  heart  was  present  with  con- 
tracted liver ;  in  others,  advanced  degeneration  of  the  kidneys 
accompanied  cardiac  valvular  disease.  Sncb  cases  have  been 
arranged  according  to  the  organ  presumed  to  be  primarily 
affected,  or  to  be  contributing  mainly  to  the  result. 
The  divisioDB  are  as  follows  ; 

1.  Hepatic  ascites. 

2.  Simple  peritoneal  effusiou. 

3.  Cardiac  dropsy, 

4.  Anasarca  and  ascites  secondary  to  emphysema  and 
bronchitis. 

6.  Pleuritic  effusion. 

6.  Renal  dropsy. 

Limits  of  space  and  time  compel  me  to  omit  the  considera- 
tion of  many  points  of  great  interest  in  connection  with  the 
mode  of  action  of  the  drug,  its  passage  into  the  urine,  and  the 
resemblance  it  bears  to  albumen  when  precipitated  from  the 
urine  by  nitric  acid.  For  the  same  reasons  the  copious  notes 
of  the  cases  taken  by  the  clinical  assistants  and  clinical  clerks 
have  been  reduced  to  a  small  bulk,  scarcely  more  being 
retained  than  what  has  a  direct  and  immediate  bearing  upon 
the  fact  of  diuresis.  But  in  any  case  it  will  be  necessary  to 
give  some  description  of  the  physical  properties  of  the  resin,  of 
the  manner  in  which  it  is  administered,  and  of  the  effects  which 
generally  result  from  its  use. 

The  balsam  of  copaiba,  as  is  well  known,  contains  three 
chief  substances — firstly,  a  volatile  oil,  the  Oleum  Copaibs  of 
the  British  Pharmacopoeia;  secondly,  a  small  quantity  of  a 
brown,  soft,  or  viscid  resin;  and  thirdly,  the  substance  in 
question,  a  hard  resin,  which  has  acid  properties,  and  consti- 
tutes more  than  60  per  cent,  of  the  oleo-reiin.  This  acid, 
copaivic  acid,  is  described  by  Pereira  as  amber-coloured,  brittle, 
and  crystallizable.  Weikart  states  that  the  chemically  pure 
copaivic  acid  is  a  chalk-white  powder,  scarcely  soluble 
in  water,  with  a  bitter  and  acrid  taste,  though  not  so 
nauseous  as  the  balsam  or  the  oil.  The  substance  supplied 
to  Guy's  Hospital'  is  of  a  dark  green  colour,  transparent  in 
thin  layers,  brittle  and  resinous  in  consistence,  almost  taste- 
>  Bjr  Meun.  Bcrrou,  Sqnirs  i,  Co.  . 
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leu,  aod  irith  a  faint  odour  resembling  that  of  ordinary 
resin.  It  is  soluble  in  alcohol,  ether,  and  chloroform, 
from  which  it  ia  thrown  down  on  the  addition  of  water; 
it  dissolTes  in  alkalies,  and  is  separable  bom  them  again  bj 
acids.  So  far  as  this  preparation  is  concerned,  its  difference 
from  the  acid  as  described  hj  Fereira  or  Weikart  is  easily 
explained ;  it  is  the  residne  ot  the  distillation  of  the  Olenm 
Copaibse,  and  therefore,  thangh  consisting  almost  entirely  of 
the  hard  resin,  most  still  contain  the  other  non-rolatile  consti- 
taents,  snch  as  the  viscid  renn,  colonring  matter,  &c. 

In  ooT  hospital  dispensary  the  resin  is  softened  with  about 
one  fourth  of  its  bulk  of  rectified  spirit,  and  thus  conrerted 
into  a  viscid  mass.  Three  onnces  of  this  are  mbbed  down 
with  four  onnces  of  compound  tragacanth  powder,  and  mixed 
with  fonr  pints  of  water;  one  onnce  of  this  mixture  contains 
twelve  or  thirteen  grains  of  the  renn,  and  is  given  three  time* 
daily.  The  mixture  forma  a  thick,  whitish-green,  opaqne  fluid, 
which  deposits  very  slowly;  being  almost  tasteless  it  ia  only 
nnpleaaant  from  the  viscidity  tA  the  mndlage,  and  it  is  probably 
to  this  that  the  nausea,  which  not  a  few  patients  experience, 
especially  after  prolonged  nse  of  the  medicine,  must  be 
ascribed.^ 

It  will  not  be  necessary  in  this  place  to  say  more  than  a  fiew 
words  on  the  general  effects  of  copaiba,  as  they  will  be  dia- 
cnased  more  in  detail  in  connection  with  each  class  of  cases. 
As  a  result  of  its  administration  in  ftvorable  cases  the 
quanti^  (A  urine  is  quickly  increased  at  the  same  time  that 
its  qiecific  gravity  ia  much  lowered.  In  illustration  of  the 
first  statement  reference  may  be  made  to  Case  2,  in  which  the 
quanti^  rose  from  20  onnces  on  the  day  of  administration  to 
40  ounces  on  the  second  day  after,  and  56,  60,  74,  and  96  on 

>  Id  tho  ' PhwmmMDtdciI  Jonnul'  for  JnJy  26tb,  1873,  p.  68,  Hr.  A.  W. 
QeiTaTd  pnp«M«  the  foUoving : 

"TakeofBeainofCopilba IC  Biaiiu. 

CompoDnd  Powder  al  Almond*                .    80      ^ 
W«t«rto loioiioa. 

"  Bnb  the  ladn  with  the  powder  tmtil  well  iscoiponted,  then  add  the  water 
mftcT  the  minner  of  fbrming  an  emalmon." 

He  reeonunandi  tUi  in  preference  to  hi*  flnt  formnl^  wUch  wa*  mentioned  bj 
Dr.  Wilki  in  lu*  (eeond  oomnnmcatian  to  the  '  Lancet,'  and  ia  rimOai  to  that 
now  need  in  Qnj'a  Hoipital. 
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succeeding  days ;  to  Case  8,  in  which  it  rose  from  21  ouncea 
to  68  on  the  following  day,  and  after  this  to  68,  80,  and  90; 
and  to  Case  6,  in  which  it  rose  from  60  ounces  to  122  on  the 
following  day,  and  116,  126,  148,  and  140  on  Bucceeding 
days.  One  of  the  most  striking  instances  is  Case  5,  in  which 
the  urine  measured  18  ounces  on  the  day  the  drug  was  first 
ordered,  and  76  ounces  on  the  following  day. 

The  condition  of  the  specific  gravity  has  not  been  recorded 
in  all  the  cases,  but  in  many  in  which  it  has  been  taken  it  will 
be  seen  that  a  diminution  occurred  as  a  consequence  of  the 
employment  of  the  medicine  under  discussion.  Thus,  in  Case  I 
the  density  fell  from  1010  to  1004 ;  in  Case  2  from  1030  to 
1016  on  the  second  day,  and  to  1010  on  the  third  ;  in  Case  4 
from  1018  and  1022  to  1012  and  1010;  in  Case  21  from  1017 
to  1010;  and  in  Case  31  from  1026  to  1011.  It  is  to  be 
observed  also  that  the  action  of  the  drag  in  both  these  respects 
is  very  rapid,  and  that  one  or  two  doses  suffice  to  produce  a 
considerable  effect.  The  urine  has  been  generally  saved  from 
10  a.m.  on  one  day  to  10  a.m.  on  the  following,  so  that  the 
number  against  any  date  represents  the  quantity  passed  in  the 
twenty-four  hours  ending  at  10  a.m.  of  that  date ;  if,  then,  the 
medicine  is  ordered  as  usual  at  the  visit  of  the  physician  in  the 
early  afternoon,  certainly  not  more  than  two  doses  will  haie 
been  taken  by  the  next  time  of  collecting  the  urine.  A  few 
experiments  made  on  the  healthy  individual  exemplify  this  as 
well  as  the  fall  in  the  specific  gravity,  though  they  are  scarcely 
complete  enongh  to  be  conclusive.  In  one  the  specific  gravity 
fell  to  1010  two  hours  after  taking  the  drug;  and  in  another  it 
stood  at  1008  two  hours  and  a  quarter  after  a  full  dose,  namely, 
three  ounces  of  the  hospital  mixture. 

The  diuresis  so  rapidly  produced  may  as  quickly  subside 
when  the  drug  is  withdrawn;  illustrations  of  this  are  not 
numerous  in  the  cases  reported,  hut  may  be  seen  in  Noe.  15, 
16,  18,  and  29.  In  Case  16  there  was  a  rapid  fall  from  80 
ounces  to  44  onncea;  in  Case  18  from  110  ounces  to  64;  and 
in  Case  29,  when,  on  the  urine  reaching  278  ounces,  the  medi- 
cine was  omitted,  only  74  ounces  were  passed  on  the  following 
day. 

One  other  fact  in  connection  with  the  employment  of  copaiba, 
to  which  allusion  has  already  been  made,  deserves  some  farther 
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notice,  the  urine  of  persons  taking  this  drug  yields  a  tur- 
bidity and  precipitate  on  the  addition  of  nitric  acid,  and  Dr. 
Bees  and  others  have  pointed  out  the  means  hy  which  this 
can  be  distinguished  from  the  precipitate  which  tiie  same  acid 
produces  in  albuminous  urine.  The  precipitate  of  eopaivic  acid 
is  not  in  general  difScult  to  recognise,  but  it  will  often  occur 
that  the  patient  to  whom  it  is  desired  to  give  the  resin  of 
copaiba  has  already  albuminous  urine,  and  in  such  cases  I  have 
sometimes  been  uncertain  of  the  presence  of  the  copaiba,  and 
certainly  in  one  case  failed  altogether  to  find  it.  What  prac- 
tical bearing  or  diagnostic  value  such  observations  may  have  I 
am  at  present  unable  to  say,  and  must  leave  for  future  inquiry 
to  determine,  but  it  appears  at  least  possible  that  the  passage 
of  copaiba  with  the  urine  in  one  case,  and  its  absence  £rom  the 
secretion  in  another,  may  indicate  differences  in  the  structural 
condition  of  the  kidney.  The  amount  of  the  resin  which  comes 
through  in  the  mine  was  remarked  by  Weikart^  to  bear  a  very 
small  proportion  to  the  quantity  taken  into  the  stomach  j  and 
the  two  experiments  I  have  already  mentioned  pointed  to  the 
same  conclusion,  though  undertaken  for  another  purpose.  This 
was  to  ascertain  what  time  waA  required  for  the  passage  of 
the  eopaivic  acid  into  the  urine ;  and  the  experiments  were 
made  with  the  Mistura  Copaib»  Kesinse  on  the  healthy  indivi- 
dual. In  the  first  an  ounce  and  a  half,  containing  about 
20  grains,  were  taken  three  hours  after  a  full  meal;  the 
urine  passed  after  forty-five  minutes  gave  no  precipitate  nor 
turbidity  with  nitric  acid,  but  some  passed  after  one  hour  and 
twenty  minutes  became  opalescent  on  the  addition  of  either 
acetic  or  nitric  acid.  The  same  reaction  occurred  with  that 
passed  two  hours  after,  but  not  with  the  next  instalment  passed 
nine  hours  after  taking  the  drug. 

In  the  second  experiment  three  ounces  of  the  mixture  were 
taken  two  hoars  after  a  full  meal.  The  urine  passed  after 
twenty  minutes,  forty  minutes,  and  sixty  minutes,  gave  no 
reaction,  but  a  turbidity  was  produced  in  that  passed  one  hour 
and  twenty-five  minutes  alter  the  dose,  and  the  precipitate  was 
abundant  in  that  discharged  fifty  minutes  later.  Twelve  hours 
after  taking  the  medicine  the  urine  became  only  faintly  opales- 
cent on  the  addition  of  nitric  acid,  and  it  was  not  farther 
tested. 

)  Iiocdt. 
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Ascites  from  Dibease  o?  the  Liteb. 

I  have  notes  of  13  cases  which  fall  under  this  head- 
ing. In  one  case  (No.  9),  that  of  a  child,  aged  €)  years, 
there  was  ascites  with  hepatic  ealargement  of  ancertain 
natore ;  in  another  (No.  4)  the  liver  was  altered  in  shape 
hy  a  thickened  and  contracted  capsule,  and  the  heart  was 
enormously  dilated ;  in  the  remaining  eleven  the  disease  was 
ordinary  cirrhosis  of  the  liver.  The  iaflaence  of  the  resin  on 
the  child  was  not  very  marked ;  the  urine  was  moderately 
increased  in  quantity,  and  the  aacites  gradually  diminished. 
But  in  the  case  of  capsulitis,  and  all  the  cases  of  cirrhosis  but 
three  (Nos.  11,  12,  IS),  the  diuresis  produced  was  very  decided. 
The  nrine  reached  in  different  instances  80, 90,  and  100  ounces, 
while  its  specific  gravity  was  reduced  to  1010,  1008,  and  even 
1004.  In  these  cases  also  the  beneficial  influence  upon  the 
ascites  was  also  quickly  observed,  the  abdomen  soon  becoming 
less  tense,  and  then  diminishing  in  size  at  the  rate,  in  one  case 
(No.  1],  of  seven  inches  of  circumference  in  eleven  daySj  and 
in  another  (No.  5)  of  eight  inches  in  eighteen  days. 

Of  the  three  cases  in  which  the  resin  failed  to  produce  any 
effect  one  was  already  improving  when  it  was  administered 
(No.  12) ;  paracentesis  had  been  performed,  and  moderate 
diuresis  kept  up  by  digitalis,  squill,  and  nitrous  ether;  no 
increase  of  urine  was  obtained  from  the  resin,  but  the  abdomen 
continued  to  diminish  in  size.  In  another  case  (No.  11} 
paracentesis  was  performed  after  a  seven  days'  trial  of  the 
copaiba,  but  death  followed  in  four  days ;  while  in  the  third 
case  (No.  13}  a  slightly  increased  Sow  was  the  first  result,  but 
the  great  distension  necessitated  tapping,  and  the  resin  foiled 
to  act  after  this. 

The  results  of  the  first  tea  cases  appear  to  contradict  very 
decidedly  the  assertion  of  Niemeyer,i  that  diuretics  are  as 
useless  as  they  are  irrational  in  the  treatmeut  of  ascites, 
especially  in  the  form  of  ascites  under  consideratioD.  "  If  the 
ascites,"  he  says,  "  is  the  resolt  of  portal  obstruction,  they  do 
no  more  good  than  they  would  in  oedema  of  the  leg  from 
obstruction  of  the  crural  vein  by  a  thrombus."  But  one  can 
>  'ATest.bookofFnetioslH«dJcbie,'vol.i,pp,eMkDd650. 
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scarcely  ienj  the  reiy  obrioos  seqaence  of  caoie  and  effect  in 
these  cases,  so  far,  at  least,  as  mere  diuresis  is  concerned. 

But  the  permanent  benefit  to  be  derived  from  the  treatment 
might  well  stand  in  question  some  time  longer,  to  judge  alone 
from  the  cases  here  recorded.  Excluding  the  case  of  the  child 
(No.  9)  as  of  doubtful  nature,  we  find  that  in  four  cases  (Not. 
1,  2,  3,  8)  the  subsidence  ot  the  dropsy  was  succeeded  by  fatal 
coma ;  twice  accompanied  by  delirium,  and  twice  preceded  by 
more  or  less  abundant  b^matemesis ;  and  in  an  equal  number 
only  (No«.  4,  first  illness,  5,  6,  7)  was  the  ascites  relieved 
without  any  untoward  symptom.  Of  the  three  cases  in  which 
copaiba  had  little  effect  two  were  submitted  to  paracentesis,  and 
and  died  after  a  short  time  with  coma  and  delirium  (Nos.  11, 13), 
while  I  have  references  to  three  other  fatal  cases  of  cirrhosis  of 
the  liver,  not  included  in  the  present  list,  in  which  copaiba 
resin  was  given  for  too  short  a  time  to  draw  any  conclusions 
fitmi.  Indeed,  drrhosia  of  the  liver  as  it  comes  before  us  in 
hospital  practice,  in  its  advanced  stage,  with  ascites  fully 
developed,  is  a  very  fatal  and  intractable  disorder. 

The  condition  of  the  kidneys  is  of  interest  in  a  disease  in 
which  one  looks  to  them  for  an  increased  performance  of 
function;  and  it  appears  that  in  all  the  cases  in  which  diuresis 
was  effected,  and  in  one  of  those  in  which  it  was  not,  the 
kidneys  were  practically  healthy.  I  may  refer  to  the  notes  of 
the  anatomical  condition  of  the  organs  in  the  fatal  cases,  and 
the  observations  on  the  urine  in  the  cases  which  recovered. 
The  exceptional  cases  are.  No.  11,  in  which  the  kidneys  were 
congested  and  weighed  19  ounces,  and  No.  12,  in  which  the 
urine  was,  on  admission,  of  sp.  gr.  1014,  and  contained  a  trace 
of  albumen. 

Cask  1. — A»eite$ ;  eirrhogit  of  the  liver  ;  death. 

Sarah  G — ,  set.  49,  was  admitted  under  the  care  of  Dr, 
F,  Taylor,  June  8rd,  1874.  The  present  illness  commenced 
eighteen  months  ago  with  swelling  of  the  abdomen  and  vomiting 
of  blood.     Three  weeks  ago  her  legs  swelled. 

On  admission  she  was  suffering  from  ascites,  the  abdo- 
men measuring  forty-five  and  a  half  inches  in  circum- 
ference at  the  level  of  the  umbilicus;  the  feet  and  legs  were 
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(edematous.  Fulse  90 ;  reap,  24 ;  temp.  99*2^.  She  passed 
20  ounces  of  urine  in  tveot^r-four  hours,  of  sp.  gr.  1010,  and 
uot  albuminous.  She  was  ordered  an  onnce  of  Mistnra 
Copaibie  Resine  three  times  a  day. 

The  daily  quantity  of  urine  during  the  administration  of  the 
resin  was  as  follows : 


xmei 

.    80onnc«i,i9 
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n     B 

.    28      „ 

„     1010 

»     8 

■    40      „ 

„     1010 
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„     1010 
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.    66     „ 

„     1010 
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.    78      « 

„     1008 

n    12 

.    83     „ 

„     lOM 

.  16 
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On  Jane  ISth  the  abdomen  measured  thirty<eigfat  inches, 
and  on  June  19th  the  Hrer  was  easily  felt  below  the  ribs. 

On  the  2l8t  the  cedema  of  the  legs  had  subsided,  and  on  the 
25th  she  was  up  for  a  short  time.  On  this  date  she  passed 
some  blood  in  her  motions,  and  she  subsequently  had  both 
epistaxis  and  htematemesis. 

On  July  1st  the  copaiba  was  discontinued  and  from  then  till 
her  death  on  July  17th  she  was  in  a  very  prostrate  condition, 
with  hiematemesis,  bleeding  from  the  gums,  and  ecchymosis  ou 
the  hands  and  abdomen,  She  rallied  for  a  time,  but  soon  sank 
into  a  comatose  condition,  &om  which  she  did  not  recover. 

PoMt.ntortem. — Heart  and  lungs  healthy.  Liver  47  ounceSi 
greatly  indurated,  pale  yellow  on  section,  scarcely  any  hepatic 
tisaue  being  visible.  Spleen  4^  ounces.  Kidneys  10}  ounces, 
the  surfscea  uneven,  but  the  tiuue  healthy. 


-AfcUei;  cirrhoiU  of  the  liver  ;  l^t  pleural  ^ffvaton ; 
death. 


James  C — ,  let.  58,  was  admitted  under  Dr.  Mozon's  care, 
October  28rd,  1874.  He  has  bad  for  about  six  months 
symptoms  referable  to  disturbance  of  the  liver;  once  or  twice 
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he  uoticed  swelling  of  the  abdomen,  and  of  the  feet  and  legs ; 
his  urine  was  scanty  and  high  coloured.  Varying  for  some 
time  the  swelling  at  length  rapidly  increased,  and  three  gallona 
of  fluid  were  removed  by  paracentesis  on  October  4rth.  The 
fluid  quickly  returned,  and  on  adinissioD  bis  abdomen  meaaared 
forty'Six  and  a  half  inchea  at  its  most  prominent  part ;  the  liver 
could  not  be  felt ;  the  legs  irere  oedematOQS ;  the  nrine  high 
coloured,  but  not  albuminous,  Fnlse  104,  small,  compressible ; 
reap.  32. 

On  October  24th  he  was  ordered  Mist.  CopaibEe  Resinse  ^ 
t.  d.  s. 

October  24  .  20  oaDCM,  tp.  gr.  1080  j  October  £8    .        .         .60  onnoM. 
„       26  .  40      „  „      1016  „       29   .        .        .    7*      „ 

„       27  .  U      „         „      1010  I        „      80  .       .       .    96     ,, 

On  October  27th  a  small  quantity  of  albumen  was  present 
'  in  the  urine,  the  legs  were  more  swollen,  the  left  arm  dropsical, 
the  left  pleura  contained  fluid,  but  the  abdomen  was  less  tense. 

On  October  29th  be  was  irritable. 

On  the  30th  he  was  delirious,  and  the  breathing  becoming 
more  difficult  he  sank  into  an  unconscious  state,  in  which  he 
died  on  October  Slst. 

Pott-mortem. — Liver  46  ounces,  very  granolar,  the  section  so 
hard  that  the  finger  could  not  be  poshed  throagh  it.  Spleen 
II  ounces.  Kidneys  16  ounces,  very  congested  and  tough,  the 
cortex  to  all  appearance  normal.  Heart  12  ounces.  Left  lung 
collapsed  from  pressure  of  fluid  in  the  pleural  cavity. 


Case  8. — Atcitet ;  drrhoM  of  the  liver  ;  Jusmatemena ;  death. 

Alfred  H— ,  »t.  18,  was  admitted  into  Clinical  Ward,  under 
Dr.  Fa^e,  July  20th,  1874.  The  patient  had  been  losing 
flesh  for  aboat  three  months^  and  four  or  five  weeks  ago 
noticed  that  his  abdomen  was  swelling. 

On  admission  the  abdomen  measured  thirty-three  and  a  half 
inches  above  the  crista  ilii,  and  thirty-seven  and  a  half  inches 
below  the  false  ribs.  The  liver  could  be  felt  on  deep  palpation, 
and  the  heart  beat  in  the  fourth  interspace.     He  said  he  only 
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passed  two  or  three  teaspoonfals  daily.    False  108,  reap.  I 
Ordered  Mist.  Copaibffi  Resiiue  ^  t.  d. 

Jul;  81     .    21  onncet,  ip.  gi.  1010 
„  S2     .68      „ 
,,    £8      .69      „  „      1008 


During  this  time  the  abdomen  diminished  in  size  rapidly, 
measuring  three  inches  leas  on  July  30th  than  it  did  on  admis- 
sion. His  bowels  were  generally  confined,  and  from  this  date 
he  began  to  vomit  blood.  The  hsematemesis  was  abundant  on 
August  2nd,  and  on  tbe  following  day,  after  bringing  up  a 
large  quantity  of  blood,  he  became  gradually  comatose,  and 
died  in  the  erening. 

Post-mortem. — Liver  64  ounces,  exceedingly  hard  and  nodu- 
lated, its  section  dry,  and  of  mottled  white  and  yellow  colour. 
Stomach  full  of  duk  clot  Spleen  10  ounces,  flaccid,  and 
rather  pale.    Kidneys  9  ounces,  healthy. 


Case  4. — Ascites  and  anasarca  ;  emphytema  and  dilated  heart  ; 
thickening  of  capsules  of  liver  and  spleen  ;  temporary  reU^; 
death. 

Philip  R — ,  let.  50,  was  admitted  under  Dr.  Moxon's  care 
December  Slst,  1873.  Six  months  previously  he  had  noticed 
dyspntea  and  swelling  of  the  feet ;  then  his  abdomeu  enlai^, 
and  he  lost  flesh. 

On  admission  he  had  anasarca  of  the  lower  half  of  the  body, 
ascites,  with  eridence  of  emphysema  of  the  lungs,  and  great 
enlargement  of  the  heart. 

On  January  5th  paracentesis  was  performed,  and  seven  pints 
of  fluid  were  removed. 

On  January  16th  he  was  ordered — 

f,    Cop^bM  Beiliue,  8|}  t 

Uiuiligiuii  TnguanthB,  ;^t 

Bx  Infill.  Bomb  Aeidi,  3j  j  ter  die  nun. 
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He  passed  on 

niuty  10     . 

4S  onneet,  ip.  gr.  1018 

jMuuySa 

80oDDMi.lI).Kl 

.1012 

-        Ill 
.        13J- 

88 

.. 

" 

loss 

•• 

27 
28 
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»       IS    . 
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„ 
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«      17    . 
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1010 

n        18     . 

96 
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1010 

„ 

81 
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1010 

.         Id     . 
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„ 

» 

1010 
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, 

ao  . 

86 

1010 
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S6 

1012 

,        21     . 

72 

„ 

1014 

., 

8 

41 

„ 

„ 
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„       22     . 

90 

„ 

„ 

1010 

„ 

« 

82 

^ 

„ 

lOlS 

«       2S    . 

68 

„ 

„ 

1010 

„ 

6 

84 

„ 

^ 

U>17 

»       SS    . 

06 

,, 

The  copaiba  mixture  bad  been  omitted  on  January  30th,  but 
wat  resumed  on  Febrnajy  5th. 


68  onncei.  tp.  gr.  lOlS 
80  „  „  1012 
88   „    „   1010 


During  this  time  the  dropsy  both  of  the  abdomen  and  legs 
steadily  diminished,  and  he  got  up  on  February  14tb.  After 
this  the  nrine  vaa  not  measured,  but  its  specific  gravity  was 
mostly  1010  or  1013,  and  on  March  lltb  he  was  discharged 
welL 

He  was  admitted  again  under  Dr.  Hilton  Fagge's  care  with 
a  Mmilar  tnun  of  symptoms  October  26th,  1874.  In  addition 
he  had  moist  broncfaitic  rftles  over  the  whole  chest,  and  a 
systolic  murmmr  was  audible  at  the  apex  and  posteriorly.  The 
following  day  Mist.  Copaibie  Besinse  was  given  three  times 
a  day,  and  he  passed  on— 

October  29     .     16  omicei,  tp.  gr.  1020   I   If  OTember  8  .    88  oqucm,  ip.  gr.  lOlS 

„       SO    .    80      „  „      1020  „  4  .    20       „  „      1020 

Huremlwr  1  .    40      „         „      1018  ,,  7  .    80      „         „      1020 


On  the  5th  bis  legs  were  punctured,  bat  the  dyspnoea 
increased,  blood  was  expectorated  with  the  sputa,  delirium 
BUperrened,  and  he  died  November  10th. 

Post-mortem. — Liver  much  altered  in  shape  by  a  thickened 
and  contracted  capsule,  extremely  nutmegged  on  section,  but 
not  tough,  as  in  cirrhosis.     Heart  of  immense  size,  weighing 
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33  ounces,  both  ventricles  dilated  and  hypertrophied,  and  tlie 
mitral  valve  apparently  incompetent.  Spleea  8  ounces,  with  a 
thick  capsule  and  recent  emholic  infarctions,  Kidneye  16 
ounces,  slightly  granular  on  the  surface;  the  cortex  norma), 
hut  showing  recent  emholi. 


Cask  5. — Aacitet;  cirrhaait  of  the  liver;  relief. 

Kichard  G — ,  let.  41,  was  admitted  under  Dr.  Wilks,  Sep- 
tember 8th,  1874.  The  patient  was  a  farmer,  had  lived  freely 
and  drunk  spirits.  Four  years  ago  he  began  to  have  constantlf 
recurring  bilious  attacks  and  rheumatic  pains  in  the  hips. 
Three  weeks  ago,  after  getting  wet  through,  found  difficulty  in 
walking  from  the  swelling  of  his  legs  and  abdomen;  his  urine 
was  then  dark. 

On  admission  his  abdomen  contained  fluid  and  meaanred 
forty-seven  inches.  By  deep  palpation  the  liver  could  be  felt, 
and  its  surface  appeared  to  be  rough.  The  cardiac  impulse  vu 
Blight,  the  sounds  normal.  Pulse  64,  resp.  24.  The  urine  vu 
clear,  dark  coloured,  of  sp.  gr.  1026. 

On  September  10th  he  was  ordered  Mist.  Cop.  Resins  3J 
t>  d.     The  effect  on  the  urine  was  as  follows  : 


Bpt  10,  IS  oz. 

Abd.  meamred  47    in. 

Sept  24,  72  oi. 

»    11.  76  „ 

„ 

25.  64  ., 

.,    U,  68  „ 

46i  „ 

„ 

26,60,, 

»    18>  68  „ 

27,  66  „ 

.,    14»  68  „ 

„ 

28,60,. 

„    16,68,. 

43}., 

£9,  64  „  Abd. 

.,    16,78„ 

„ 

80,66., 

,.    17,  76  „ 

421,. 

Oct. 

1, 70  ., 

„    IS,  78  „ 

^ 

2,64,, 

«    19, 78  „ 

„ 

8.60,. 

„    W),7a„ 

„ 

4,66„ 

„    ai,68„ 

^ 

6,60,, 

„    22.60  „ 

42    ., 

6.70„ 

„    M,60„ 

., 

7,74„ 

The  medicine  was  omitted  on  October  5th,  and  he  left  on 
the  9thj  his  abdomen  then  measuring  88^  inches. 
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Cask  6. — Atcita ;  arrhotit  of  the  liver  ;  relief. 

Geoi^  B— ,  let.  38,  was  admitted  under  Dr.  Wilks,  October 
13thj  1875.  He  bad  always  drunk  beer  freel;  until  the  occur- 
rence of  aa  accident  ten  years  ago,  since  which  time  he  has 
been  more  moderate.  Two  months  ago  be  had  shooting  pains 
in  the  back,  was  obl^ed  to  give  up  work,  and  the  scrotom  and 
abdomen  swelled ;  theswelliog  subsided  for  a  time  tinder  treat- 
ment, but  shortly  recurred. 

On  sdmiBsioD  the  abdomen,  penis,  and  scrotum  were 
mollen,  as  welt  as  tbe  ankles,  legs,  aud  thigba,  to  a  less 
extent.  Hepatic  dulness  reached  from  the  fifth  rib  to  the 
costal  margin.  The  Mistora  Copubee  Resinse  was  ordered  on 
the  15th,  and  the  swelling  rapidly  subsided,  but  he  left  the 
hospital  six  days  later  on  account  of  his  dislike  to  the  medi. 
cine.     He  passed  on 


October  U 
„       16 


148 


Case  7. — Aecites  ;  eirrhont  of  the  liver  ;  reli^. 

Naomi  L — ,  nt.  51,  was  admitted  under  Dr.  Favy,  February 
4tb,  1874.  She  was  well  till  twelve  months  preriously,  when 
she  noticed  pufiiness  of  the  face  and  swelling  of  the  feet 
towards  the  ereniug. 

On  admissioa  she  had  ascites  and  oedema  of  tbe  legs ;  the 
liver  was  felt  extending  far  into  tbe  abdomen ;  the  skin  and 
coDJnnctiTffi  were  jaundiced ;  a  systolic  bruit  was  audible  at  the 
base  of  tfae  heart.  Tbe  nriue  had  a  sp.  gr.  of  1022,  and  was 
not  albuminous.  Iron  and  quinine,  and  sabsequeutly  digitalis, 
iqnills,  and  mercury  were  given,  and  tbe  swelling  of  the  legs 
diminished ;  but  on  March  6th  it  was  noted  that  her  legs  were 
again  swelled,  and  there  appeared  to  be  a  considerable  amount 
of  fluid  in  the  abdomen.  Her  urioe  averaged  one  and  a  half 
pints  daily.     She  was  ordered  Mist.  Copailue  BesiuEe  3j  t.  d.  s. 

On  March  13th  the  oedema  of  the  legs  was  less,  the  abdomen 
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was  not  80  tenae,  and  the  liver  wae  easily  felt  below  the  ribs. 
The  daily  quantity  of  urine  had  risen  to  four  pints. 

On  the  25th  she  went  out  pretty  well,  but  the  report  makes 
no  further  mention  of  the  quantity  of  the  urine. 


Cabs  S.'—AfcHea/  cirrhons  of  the  liver;  death. 

Uriah  W— ,  let.  63,  wa»  admitted  under  Dr.  Hilton  Pagge, 
October  2nd,  1874.  Ho  said  he  had  always  been  well  until  the 
present  illness.  The  abdomen,  which  had  been  enlarging  for 
only  two  weeks,  measnred  forty  inches  at  its  greatest  circnm' 
ference,  midway  between  the  umbilicas  and  the  ensifonn 
cartilage ;  the  surface  of  the  liver  could  be  felt  on  deep  palpa- 
tion. The  urine  was  nentral  in  reaction,  of  ap.  gr.  1012,  and 
free  from  albumen  and  sugar. 

On  October  8rd  he  was  ordered  Fair.  Jalapse  Co.  3sa, 
alterno  mane,  and  the  report  states  that  he  passed  five  pints  of 
urine  on  the  day  after  his  admisaioD, 

On  the  6th  Mistura  Copaibas  Resinte  3j  t-  ^-  ^^  ordered, 
and  continued  until  October  17th. 

The  urine  measured  on 


During  these  days  his  abdomen  diminished  in  siee^  but  he 
became  weaker,  lost  appetite,  and  began  to  doze. 

On  the  15th  he  was  sleeping  all  day,  and  from  this  date  he 
continued  to  be  drowsy  during  the  day,  restless  and  delirious, 
even  violently  so,  at  night,  passing  urine  and  fEeces  in  the  bed, 
and  complaining  more  or  less  of  pain  in  the  abdomen. 

On  the  29th  an  entirely  farinaceous  diet  was  ordered,  with 
six  ounces  of  gin,  and  soda  water. 

On  November  7th  he  was  semi-comatose,  and  in  spite  of 
pm^atives  became  more  deeply  insensible,  and  died  Norem- 
ber  8th. 

Pof/-tnor/em.— Lirer  51  onnces,  showing  an  extreme  degree 
of  drrhosis.  Heart. — Muscular  tissue  soft,  in  a  state  of  brovii 
atrophy.    Kidneys  12  onnces,  healthy. 
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Casi  9. — Ateites  and  eiUarged  liver ;  reli^. 

G«oi^  C.  S — ,  let.  6j  years,  ww  admitted  under  Dr.  Hilton 
Pagge^  Joly  15tb,  1874.  He  had  Buffered  from  jaandice  at 
sixteoi  months  old,  from  scarlatina  nine  months  before  admis- 
sion, and  the  present  ascites  appeared  with  oedema  of  the  legs 
in  Fehntary,  1874. 

On  admission  the  abdomen  measored  twenty-six  incfaea  ;  the 
lirer  reached  within  two  inches  of  the  nmbilicns  and  to  the 
left  mammary  line,  its  surface  being  smooth.  The  urine  was 
dark  in  colour  and  not  albuminous.  He  was  ordered  to 
take— 

FotHoi  lodldi,  gc.  T ; 

STTiipi  Annntii,  ^  j 

Ex  Aqiue,  3u,  L  d. 

On  the  2Srd  the  abdomen  was  laiger,  and  the  legs  were 
more  oedematons. 

On  the  27th  he  was  ordered  two  drachms  of  the  copaiba 
reon  mixture  three  times  a  day. 
He  passed  on — 
JoIjaO       SOoc       I       A)9.8        taot.       I       Ang.6        Moi. 
„S1!8„  „S         8a„  „e        S6» 

Aug.  1IS„         I  „«        M„         I  „  7        a8„ 

Though  the  urine  was  abundant  the  dropsy  scarcely  dimi- 
nished; he  was  therefore  ordered  iodide  of  potassium  with 
syrup  of  iodide  of  iron.  Bat  the  copaiba  was  again  given  on 
Aogost  22nd  in  doses  of  sij  three  times  a  day ;  this  was 
increaaed  to  half  an  Donce  on  September  6th.  The  abdomen 
now  began  to  diminish  slowly  in  size,  being  twenty-four  and  m 
half  inches  on  the  6tb,  twenty-four  on  the  10th,  and  twenty- 
one  and  a  quarter  on  the  16tb. 

The  nrine  measured  on— 
SeptlO      4001.       I       SeptU      Mm.       |       SeptU       tioa. 

On  the  18th  he  went  out. 

Cass  10.—Aaeitetf  cirrhoris  of  the  Rver,-  death. 
Thomas  C — ,  »t.  45,  was  admitted  under  Dr.  Moxon,  June 
9th,  1875.     His  iUness  dated  from  last  February,  when  he  had 

TOL.  XXI.  ^ 
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pain  in  tlie  back  aad  chest ;  he  was  laid  up  for  a  month,  and 
improved,  bat  was  again  confined  to  his  bed  for  a  fortnight. 
Eight  weeks  before  admission  he  had  hypogastric  pain  and  loss 
of  appetite,  and  after  five  or  six  weeks  his  abdomen  began  to 
swell. 

On  admission  his  abdomen  measured  forty-two  inches  in 
circumference  and  the  liver  was  felt  to  be  increased  in  size ; 
the  orine  was  high  coloored,  of  sp.  gr.  1030,  and  &ee  from 
albnmen.  The  observations  on  his  condition  may  be  tabulated 
u  follows : 

Jnna  11       ...  —  ..,       —      ...         Ordered  copaiba  renn. 


Fluid  food  itopped. 
Half  pint  of  milk  illtnnd. 


■p.  gr.  1010    . 
>     1010 


{lodida    wid    bromldA    of 
potBHlQin  in  LDfoaion  of 


„     1018 
Aug.  4       S6oi. 


ii  ■Mominif. 
Hirt.  oopub.  rewn,  Jj,  t  d. 


On  Aogiist  16th  the  copaiba  was  omitted,  and  a  mixture 
containing  taraxacum  juice,  spirits  of  juniper,  and  dilate 
hydrochloric  acid  was  given  three  times  a  day. 
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10 

On  the  23rd  be  was  ordered  creBm  of  tarUr  in  water  as  a 
drink,  and  on  the  26tti  lemoa  juice, 

Sept.  a  H  omuw,  wg.  p.  \Wl 


M     » 


q7.gr.lOO6 


86 


Bipt.  1 

During  tlieae  last  days  the  abdomen  diminished  rapidlj  in 
nze,  bat  there  was  at  the  same  time  considerable  wasting  of 
the  whole  frame. 

On  September  9th  diarrhoea  set  in,  and  on  the  16th  the 
patient  sank. 

Pott-moTtem, — Lirer  48  ounces,  cirrhotic.  Spleen  very 
Isi^,  normal  in  stmctore.  Many  peritoneal  adhesions. 
Kidn^B  healthy. 


Casb  11. — Ateiia;  carhotii  of  the  Over  j  death. 

Robert  J—,  set.  46j  was  admitted  nnder  Dr.  Wilks,  Sep- 
tember Srd,  1874.  He  had  been  unwell  nine  months,  and  had 
noticed  swelling  of  the  abdomen  fbcr  months. 

On  admission  it  measnred  forty-nine  inches  in  circnmference, 
and  flactoation  was  perceptible ;  the  liver  conld  not  be  felt,  the 
heart  beat  in  the  fonrtb  space}  poise  182;  resp.  28;  temp. 
98°;  urine  scanty,  dark,  of  sp.  gr.  1028,  and  free  irom 
albomen. 

On  September  7tb  he  was  ordered  acetate  .and  iodide  of 
potassium  in  Decoctum  Scoparii,  and  Linimentum  Hydrargyri 
was  applied  to  the  abdomen. 

14tb. — He  took  Hist.  Ck)pailND  Besinse  5]  t.  d. 

In  the  following  table  the  small  amounts  of  the  first  few 
days  are  accounted  for  by  what  he  passed  with  his  motions. 

8«I>t.21       S8  OS. 


Sept.  11 

B  cw. 

Sept.  16 

SO  St. 

»  u 

7  „ 

»  17 

SI  „ 

»  IS 

81  . 

.  IB 

16  „ 

-  M 

<  »  ' 

»  19 

38  » 

»  16 

16  „ 

»  SO 

S2  , 

On  the  21st  three  and  a  half  gallons  of  asiatic  fiiud  were 
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removed  by  paraoeatesis.    Bestleasnen,  deltriam,  and  coma 
followed,  and  he  died  September  35th,  1875. 

Post-mortem. — Liver  63  oaacea,  mnch  cirrhosed,  aod  very 
fatty.  Heart  healthy.  Spleen  large  and .  firm,  10  oances. 
Kidneys  19  onnces^  congested.  Lnnga  loaded  with  blood,  the 
small  bronchial  tubes  containing  pus. 


Case  13. — Ascitet ;  cirrhotia  of  the  Uver  ;  relief. 

James  D — ,  nt.  54,  was  admitted  aoder  Dr.  Hilton  Fa^e, 
April  14th,  1875.  He  had  been  subject  to  oedeoka  and  olcen- 
tioQ  of  the  legs  for  a  long  period,  bat  his  abdomen  began  to 
swell  five  weeks  before  admission,  and  the  dyspnoea  following 
this  necessitated  bis  taking  to  his  bed. 

The  abdomen  measured  forty  inches  in  circomference,  and 
the  liver  was  not  perceptible ;  the  orine  bad  a  sp.  gr.  of  1014, 
and  showed  a  faint  trace  of  albumen.  Paracentesis  abdominis 
was  immediately  performed. 

On  the  20th  bis  abdomen  measured  thirty-seven  and  a  half 
inches,  and  on  the  32nd  he  was  ordered  digitalis,  squill,  and 
^irits  of  nitre. 

He  passed  on — 


April  21      Hoi. 


April  26      a  a 


MBfS 


?l}    "« 


On  this  day  Mistura  Copaibse  Hesinse  was  ordered  j  the  abdo- 
men had  already  diminished  to  thirty-five  inches. 

Ha;  7       20  m.       |       Ui-jlO       10  ot.       |       Us;  16       16  oi. 
»      8       23  „  „     11       80  „  „     18       18  „ 


The  abdomen  measured  thirty-three  inches  on  the  14th ; 
thir^-two  and  a  half  on  the  17th;  and  thirty-two  on  the 
18th  Uay,  when  he  Ijeft  the  hospital.         { 
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Cau  18. — A*ei4et ;  cirrhotit  of  the  liver  and  paihqpatUi*  ; 
death. 

Robert  B^,  et.  40,  was  admitted  under  Dr.  F.  Taylor, 
May  7tb,  1875.  His  illness  began  in  November,  1874,  with 
djspnffia  and  congh,  since  which  he  haa  had  bilious  attacks  and 
TOmiting,  then  jaundice.  The  abdomen,  which  had  been 
enla^ng  sixteen  days,  was,  on  admission,  thirty-seTen  and  a 
half  inches  in  cimunference ;  the  edge  of  the  lirer  conld  not 
be  felt;  the  orinewas  high  coloured,  tinged  with  bile  pigment, 
of  sp.  gr.  1022,  and  free  firom  albnmen. 

On  May  8th  he  was  ordered  Mist.  Copaibte  Resinie  5i  t.  d. 

On  the  10th  he  was  tapped  and  six  pints  of  fluid  remored; 
the  copaiba  resin  was  resumed  the  next  day,  bat  again  dis- 
continned  on  May  16th.  Four  days  later  paracentesiB  was 
again  performed  and  twelve  pints  removed.  Coma,  bowerer, 
nipervened,  aqd  he  died  May  21st. 

He  passed  on — 


Mij   9 


Hay  16 


n    I*     .     ao    „  ,.     lOlS 

.    IG      ■      »     .. 

Poil-moiiem. — Brain,  heart,  spleen,  kidneys  healthy.  Liver 
exceedingly  congested,  with  much  fibrous  tissae,  evenly  dis> 
tribnted.  Capsule  much  thickened ;  the  liver  also  coDtained  a 
nodule,  which  appeared  to  be  syphilitic.  Lungs  emphysema- 
tons,  with  yellow  cheesy  masses  scattered  throogb  them.  The 
testes  also  contained  syphilitic  gommata. 


CamoKic  Abdominal  ErnrsioN. 

In  the  only  case  of  this  kind,  in  which  the  resin  of  copaiba 
has  been  tried,  it  proved  to  be  of  little  value.  Ou  one  day  the 
quantity  of  urine  was  unusually  high  (76  ounces),  but  ooly 
on  two  other  occanona  was  it  more  abundant  than  it  had  been 
before  the  administration  of  the  drag.  As  no  efTect  upon  the 
effusion  was  perceptible,  the  medicine  was  discontinued  after  a 
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fortnight'a  trial;  and  after  the  application  of  Ungaentnm 
Hydrargyri  had  also  failed  to  bring  about  absorption  of  the 
flaid,  the  aspirator  was  used  with  complete  success. 

Ca8«  14.— CAronie  abdominal  effaaion  of  three  year^ 
duration. 

Richard  B — ,  set.  10,  was  admitted  under  Dr.  Hilton  Faf^e, 
March  27th,  1874.  The  boy  was  in  Guy's  on  two  previous 
occasions,  in  1871  and  1872,  for  the  same  complaint,  but  went 
out  with  very  little  benefit  from  treatment :  the  abdomen  was 
found  to  contain  flnid,  but  the  health  of  the  boy  was  unaffected 
by  its  presence.  During  the  last  six  months  he  has  passed  more 
mter  than  before. 

On  admission  he  is  a  pale  strumous-looking  boy,  but  feels 
perfectly  well.  The  abdomen  contains  much  fluid,  measares 
,twentf-seren  and  a  half  inches  in  circumference;  dalnesa  ia 
pretty  universal,  and  the  superficial  veins  are  distended.  The 
viscera  appear  normal,  and  there  is  no  oedema.  The  urine  is 
pale,  of  sp.  gr.  1007,  not  albuminous. 

April  2nd. — He  was  ordered  Mist.  Copaibse  Kesins,  5se,  tei 
die ;  bnt  for  the  first  few  days,  on  account  of  his  being  sick,  the 
nrine  was  not  measured. 

He  passed  on 
Much  81         ...    46  ontuiet.  i  April  2  28  oimcei,  vp.  gr.  1018 

April     1        ...    40     „       I 

CopailM  mixtiiTe  ordered. 


April  14      76  01. 


April  19      S6  OS. 


On  the  25tfa  the  copaiba  was  discontinued,  no  influence  on 
the  abdominal  effusion  being  perceptible. 

The  abdomen  was  subsequently  covered  with  Unguentam 
Hydrargyri,  but  it  still  measured  twenty-five  inches  on  the 
23rd  of  May.  At  the  suggestion  of  Dr.  Fagge,  Mr.  Howse 
was  asked  to  see  the  case,  ;with  the  view  to  removing  the 
fluid  by  operation  :  the  remainder  of  the  report  nms  as 
follows : — 

Hay  Sdth. — Mr.  Howm  ued  tiie  aspirator  yesterday  aftei^ 
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noon,  and  removed  thereby  five  pints  sixteen  ouncei  of  ttmd, 
as  much  being  removed  as  Toold  come  ont.  At  the  end  of  the 
operatjon  the  abdomen  was  resonant  over  its  whole  surface. 
The  fluid  as  it  was  withdrawn  was  stmw-colonred,  not  so  riscid 
as  most  ascitic  fluids,  and  contained  a  number  of  cbolet- 
tearioe  crystals  floating  in  it ;  its  reaction  was  alkaline,  its 
specific  gravity  1018,  and  it  became  nearly  solid  on  boiling  and 
adding  acetic  acid.  This  morning  the  boy  has  no  pain  nor 
any  febrile  symptom. 

May  30th. — The  abdomen  is  quite  resonant  and  free  from 
pun. 

Jane  1st. — The  abdomen  is  very  flaccid,  like  a  partially 
filled  bag,  and  bulges  towards  the  dependent  aide  when  he  is 
tnmed  over :  slight  flnctnation  is  perceptible,  and  as  he  lies  on 
his  back  there  is  dolness  to  the  left  of  the  middle  line,  from 
the  groin  npwarda  to  a  line  drawn  from  the  umbilicus  to  the 
xnsi^n  of  the  ribs. 

Jane  Srd. — Goes  out  to-day. 

"When  seen  again  at  the  end  of  September  his  abdomen  was 
quite  free  from  fluid. 

Cabduc  Dbopst. 

This  group  is  especially  interesting  because  the  cases  in- 
cluded in  it  offered  nnmerons  opportunities  of  comparing  the 
relatire  effects  of  digitalis  and  copaiba.  Often,  indeed,  they 
were  given  in  combination,  and  in  one  case  (No.  23),  where  this 
was  the  only  medicine  adminiatered,  the  diuretic  effect  cannot 
with  certainty  be  ascribed  to  either :  in  most  cases,  however, 
digitalis  was  given  at  some  period,  either  alone  or  in  conL* 
bination  with  sqnill,  nitrous  ether,  &c.,  and  the  advantage 
derivable  from  the  addition  of  copaiba  resin  was  very  obvions. 
Instances  of  this  may  be  seen  in  Case  17,  where  for  the  flrst 
mine  days,  during  the  use  of  digitalis,  the  daily  urine  averaged 
28  ounces,  bat  increased  rapidly  on  the  addition  of  copaiba 
resin  to  90,  100,  and  125  oances,  making  an  average  of  77 
oonces  during  the  next  period  of  nine  days,  or  an  average  of 
69  onncea  for  the  whole  period  of  89  days;  and  in  Case  16, 
where  the  urine  increased  to  110  and  120  ounces  nnder  digi- 
talis and  Beeina  Copaibte,  fell  quickly  to  40,  20,  and  16,  when 
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the  latter  iras  discontinued,  and  rose  again  to  80,  irhen  it  waa 
again  employed.  Examples  of  the  different  effects  of  the  two 
drags,  when  giren  Beparately,  are  afforded  by  Case  15,  where 
digitalis  was  given  at  fint  with  little  relief,  and  by  Case  21,  if 
the  middle  period,  Jtme  2nd  to  June  8th,  be  compared  with  the 
period  of  eight  days  preceding  it  and  that  of  thirteen  days  fol- 
lowing it,  though  only  during  a  part  of  this  last  was  digitalis 
taken. 

Of  the  fourteen  cases  included  in  this  group  of  cardiac  disease 
the  diuretic  effect  was  well  marked  in  seren  (Noa.  15 — 21) :  in 
two  of  these  (IfoB.  19  and  20)  there  is  no  record  of  the  condition 
of  the  nrine  under  other  treatment  than  the  copaiba  resin ;  but 
in  the  five  remaining  cases  the  nrine  was  measured  for  longer 
or  shorter  periods,  while  this  drug  was  omitted  or  others  were 
substituted  for  it.  The  influence  of  the  resin  is  in  this  respect 
veil  shown  in  Case  18.  On  six  days  between  March  9th  and 
March  ISth,  during  which  he  was  taking  copaiba,  he  passed 
respectively  100, 120,  110, 108,  101,  and  110  ounces,  giving  a 
daily  average  of  110:  on  the  eight  following  days  he  passed 
respectively  64,  60,  66,  40,  40,  38,  30,  and  26  ounces,  a  daily 
average  of  45 ;  and  on  the  next  seven  days,  March  27th  to 
April  2nd,  he  passed  daring  the  administratioD  of  the  resin  44, 
80,  100, 100,  110, 120,  and  112,  a  daily  average  of  95. 

Cases  21,  16,  15,  and  17,  have  already  been  instanced  as 
illostrating  the  same  point ;  but  the  last  mentioned  deserves  a 
closer  analysis,  as  the  observations  made  on  it  extend  over  a 
period  of  more  than  a  year,  during  nearly  the  whole  of  which 
the  urine  has  been  measured,  and  the  resin  of  copaiba  has  been 
repeatedly  taken  for  several  days  in  saccession.  The  time  of 
observation  may  be  divided  into  eleven  periods ;  of  which  fire, 
during  which  copaiba  was  given,  alternate  with  six  in  which  it 
was  omitted,  and  some  other  treatment  was  employed.  As 
may  be  seen  by  reference  to  the  figures,  the  quantities  passed 
daring  a  long  period  vary  very  much,  and  the  fluctuations  on 
either  side  of  the  average  are  considerable :  but  the  difference 
between  the  averages  of  the  various  periods  is  too  great  to 
bis  compensated  for  by  this  fluctaation,  except  towards  the  end 
of  the  observation,  where  it  will  be  seen  that  two  of  the  means 
my  closely  agree.  The  periods  during  which  the  resin  was 
not  taken  are : — th«  firsts  of  9  days,  with  an  average  of  38 
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onnces;  the  third,  of  SS  dftyijiritb  an  arenge  of  84otmcea; 
the  fifth  of  14  days,  with  an  arerage  of  34  onnces;  the 
seventh  of  15  dajri,  with  an  average  of  Sl*4  days ;  the  ninth 
of  23  daTS,  with  an  arerage  of  46  onncet;  and  the  eleventh 
of  50  days,  with  an  average  of  21  ounces.  The  alternate 
periods  during  which  copaiha  was  .being  taken  are: — theseoond, 
of  39  days,  with  an  average  of  69  onnces ;  the  fourth,  of  25  days, 
with  an  average  of  69  ounces ;  the  sixth  of  38  days,  with  an 
average  of  50  onnces ;  the  eighth  of  80  days^  with  an  average 
of  56  ounces;  and  the  tenth  of  82  days,  with  an  average  of 
47  ounces.    They  may  be  tabnlated  for  oompariaon  thus : — 
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Of  the  remaining  seven  cases  one  (No.  22)  has  been  already 
referred  to  as  of  doubtful  value  because  the  copaiba  was  given 
in  combination  with  digitalis.  In  another  (No.  28]  the  result 
was  not  very  decided,  but  the  medicine  had  to  be  administered 
in  small  doses  on  account  of  repeated  sickneBS ;  and  in  the  last 
five  cases  the  drug  appeared  to  have  little,  if  any,  influence 
upon  the  secretion  of  the  urine.  It  most  be  conCessed  that  in 
none  of  these  have  the  results  been  so  carefully  watched  and 
recorded  as  in  the  cases  already  considered ;  but  the  absence  of 
record  is  of  itself  a  kind  of  evidence  that  the  quantity  of  urine 
was  not  increased  in  a  striking  degree.  In  two  cases  (Nos. 
24  and  26)  the  patient  was  only  for  a  few  days  before  death 
mbmitted  to  the  influence  of  the  resin,  and  therefore  one  would 
hesitate  to  draw  any  conclusions  from  them  with  regard  to  its 
efficacy,  but  in  the  other  three  (Nos.  25,  27,  and  28),  as  well 
as  in  one  of  the  above  (No.  26),  a  condition  was  present  which 
at  once  soggests  itself  as  a  probable  cause  of  the  failure  of  the 
dtnretic.  All  of  these  terminated  in  death,  and  in  all  the 
kidneys  were  found  to  be  affiected  with  Bright's  disesse.  In 
Cue  S5  the  kidneys  were  "very  uneven  on  the  surfaee, 
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mottled,  and  eridently  affected  witb  advanced  (fatty)  degenera- 
tion." la  Case  26  the  surface  was  granolar,  and  the  cortex 
much  wasted.  In  Case  27  they  were  slightly  grannlar,  pre- 
sented an  opaque  yellow  mottiing,  without  wasting  of  the 
cortex ;  and  in  Case  28  they  were  very  granolar,  with  adherent 
capsule,  wasted  cortex,  and  many  points  of  fatty  inflammatory 
degeneration.  These  results  may  be  compared  with  those  of  Case 
IS,  where  the  kidneys  were  congested  but  apparently  healthy; 
and  of  Case  22,  in  which  they  were  only  large,  indurated,  and 
glistening. 


Casi  16. — Aortic  disease ;  enlarged  Uver ;  dropsj/. 

Charles  R — ,  «t.  86,  was  admitted  under  Dr.  Moxon,  March 
S5th,  1874.  He  was  in  the  hospital  eiglit  months  prerioosly 
with  oedema  of  the  legs,  enlarged  heart,  and  double  aortic 
mnrmnr.  On  this  occasion  he  had  orthopnoea,  cough,  dropsy, 
and  slight  jaundice ;  the  apex  of  the  heart  beat  in  the  sixth 
space,  one  inch  external  to  the  nipple,  and  a  double  bruit  was 
audible  over  the  aortic  valves.  The  abdomen  contained  fluid, 
and  the  liver  was  felt  four  inches  below  the  ribs  in  the  mam- 
mary line;  the  legs  were  oedematous;  the  urine  scanty  and 
albuminous;  the  pulse  104,  splashing.  Digitalis,  nitrons 
ether,  squill,  and  purgatives  were  ordered,  but  with  little 
relief. 

On  April  11th  he  took  Mist.  CopEubse  Besinee  £  t.  d. 

He  passed  on 
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On  May  4th  the  cedema  of  the  legs  had  subsided ;  the 
medicine  was  discontinued  on  May  11th,  and  resumed  May 
20th. 
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Oa  Jose  13th  he  left  for  a  coDvalesceiit  home. 

On  readmuaioii  July  13tb,  the  feet,  legs,  and  abdomen  being 
again  swollen,  he  Traa  immediately  ordered  to  take  Mistnra 
Copaibse  Besinie,  and  with  the  exception  of  a  few  short  inter- 
t&Ib  he  continned  to  take  the  same  medicine  nntil  within  Sre 
days  of  his  death,  a  period  of  nearly  fonr  mouths. 

The  daily  quantity  of  urine  passed  was  as  follows  : 
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From  July  27th  to  Angnst  1st  he  took  a  mixture  containing 
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tinctare  of  tola,  mucilage,  and  glycerine,  and  between  tlie  10th 
and  18th  of  September  the  following  wu  prescribed : 

nneL  Sdlln,  au ; 

Inf.  SenegtB,  mi^.    Ter  die  tarn. 

A  third  interval  was  from  the  19th  to  the  22Dd  of  October, 
dnring  which  time  twenty  minims  of  liqaor  morphife  hydro- 
chloratis  and  ten  of  dilute  nitric  add  were  given,  with  symp 
of  lemons  three  times  daily.  Daring  Augnst  the  ascites 
diminished  considerably,  but  it  again  increased  in  September, 
and  he  snffered  from  dyspnoea,  headache,  and  giddiness.  His 
symptoms  continned  with  varying  intensity  during  October, 
bat  in  the  first  week  of  November  he  had  an  attack  of  ery- 
sipelas of  the  &ce  and  neck,  and  he  died  on  the  9th  of  that 
month. 

Pott-moriem. — Lnngs  showing  some  degree  of  brown  indnra- 
tion,  and  a  state  approaching  that  of  apoplexy.  Heart 
28  ounces,  all  the  cavitiea  dilated  and  hypertrophied.  The 
aortic  valves  allowed  free  regurgitation ;  the  left  anterior  valve 
was  reduced  to  a  mere  relic,  its  anterior  end  not  reaching  the 
point  of  attachment  of  the  ac|j  scent  ralve.  Aortic  coats  some- 
what thickened  in  patches.  Mitral  valve  healthy.  Liver 
84  ounces,  nutmegged;  capsule  thick,  opaqae,  areolated. 
Kidneys  16  ounces,  congested,  but  apparently  healthy.  Spleen 
18  ounces,  bard,  its  capsule  similar  to  that  of  the  liver. 


Casi  16. — Aortic  diieate ;  aicita ;  muuitrea. 

Norton  W — ,  nt,  89,  was  admitted  under  Dr.  Moxon,  Jaly 
14th,  1876.  He  had  bad  rheumatic  fever  on  three  occasions, 
tbe  last  time  eleven  months  ago.  Since  Christmas  his  legs  hod 
begun  to  swell,  and  three  wedu  ago  bis  abdomen  enlarged. 

On  admission  he  was  suffering  from  ascites  and  anasarca, 
the  heart  wss  enlarged,  and  a  systolic  murmarwas  audible  over 
the  pnecordia  and  in  the  axilla.  Tbe  pulse  was  irregular  and 
feeble ;  tbe  urine  clear,  high  colooxed,  of  sp.  gr.  1016,  and  &e« 
from  albnmen. 

On  July  16ih  he  was  tnrdered'— 
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Tr.  DigiUSi,  inij : 

Ex  Hirt.  Copaibc  Babua  3j  t.  d. 

On  the  17th  the  digitalis  was  increased  to  twelve  mioiiiu. 

On  the  20th  twelve  miniTna  of  digitalis  were  ^ven,  with  tinc- 
ture of  capsicnm  and  syrap  of  ginger  instead  of  copaiba  reain. 

On  the  24th  the  reain  was  again  ordered,  with  five  drops  of 
digitalis.  After  three  days  it  was  replaced  b;  a  miztore 
Gtmtaining  Tr.  Benzoin.  Co.,  and  on  August  1st  the  copaiba 
reain  with  five  drops  of  digitalis  waa  given.  This  was  continued 
twice  or  thrice  daily,  with  a  purgative  pill  at  night,  until  the 
departure  of  the  patient  He  left  the  hospital  on  Augoat  Slst 
relieved,  bnt  still  with  a  considerable  amoont  of  ascites. 

He  passed  on — 
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Ca9b  17.' — Mitral  eomtrietio* ;  dropiy  }  hqpi^c  puUation. 

Charles  H — ,  set,  20,  was  admitted  nnder  Dr,  Mozon's  care, 

'  Tiaa  patienf  i  cue,  aput  from  tha  eoadititai  of  Um  utIim,  li  nmre  (Ulj 

d«Kribed  in  a  pkper  oa  "  FnlMtion  of  tha  Liver,"  In  the   '  Out'*  Hoipital 

Bcporti,'  vol.  xs,  p.  887,  and  at  p.  300  of  the  Mme  TOlama,  tat  Dr.  Oalabin'i  papet 

on  "  CudiceTftpUc  'AadBgi." 
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May  6th,  1874,  with  dropsy,  enlarged  liver,  albuminuria,  and 
the  physical  signs  of  mitral  disease.  Under  treatment  he 
improved,  waa  discharged  June  22nd,  but  waa  readmitted  with 
relapse  of  all  the  symptoms  on  August  10th.  For  ten  days  he 
took  digitalis,  at  first  alone,  later  vith  sqoill  and  calome^  bnt 
the  urine  iras  little  affected. 

On  AngUfit  20th  Mistura  Copaibie  BeainEe,  with  a  drachm  of 
infusion  of  digitalis,  waa  ordered,  and  given  until  September 
28th.  The  albuminuria  diminished,  oedema  disappeared,  and 
on  October  6th  he  was  oat '  of  bed.  During  the  next  two 
months  he  snffered  a  good  deal  from  bronchitis. 

On  November  23rd  he  again  was  ordered  infusion  of  digitalis, 
and  on  the  26th  it  was  given  with  the  copaiba  resin  aa  before; 
this,  with  a  pill  of  digitalis,  squill,  and  calomel,  was  continued 
until  December  28th.  During  this  time  the  dropsy,  which 
had  been  increasing,  again  subsided.  Mistura  Copaibse  Besime 
was  taken  a  third  time  from  January  11th  to  February  18th, 
ten  minims  of  tincture  of  digitalis  being  added  between 
January  2lBt  and  February  9th;  a  fourth  time  from  March 
6th  to  April  Srd,  also  with  tincture  of  digitalis,  five  minims ; 
and  a  fifth  time  &am  July  29th  to  August  Slst,  with  fire 
T"'"'*""  of  tincture  of  digittdis  for  the  last  ten  days. 
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Caib  18.' — Cotutricted  miiral ;  enlarged  puUating  Hver. 

Henry  H — ,  set.  24,  was  admitted  under  Dr.  Moion's  care, 
Febroftr;  lOth,  1875,  with  the  aymptomg  uid  physical  tigas  of 
■tenoais  of  the  mitral  orifice,  dyspnoea,  congestion  of  the 
cheeks  and  lips,  enlaif^d  heart,  systolic  apex  mannur,  with 
reduplication  of  the  second  soand,  aad  short  diastolic  mnrmnr. 
The  liver  was  enlarged,  distinctly  pulsating,  and  causing  cod< 
siderable  distress  from  its  engorgement. 

On  March  9th  he  was  ordered  to  take  Miatnra  Copaibn 
Resine,  but  this  was  discontinued  on  the  18th  on  account  of 
the  appearance  of  a  pink  papular  rash.     During  its  administra- 

'  Tlis  cue  of  Uus  pkUeut  U  alladed  to  in  volume  sx  of  tlieu  B«poitii  PP-  296 
UidSSS. 
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tion  the  fulness  of  the  liver  subsided,  but  iQCreased  after  tbe 
ISth,  until  it  was  again  reduced  by  the  inflaence  of  the  resin 
on  the  26th  and  subsequent  days. 
The  orine  measured  on — 
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Case  19. — Aortic  diteate  ;  drop*y. 

Daniel  Ii — ,  set.  33,  was  admitted  under  Dr.  Moxon,  May 
33Dd,  1874.  He  had  suffered  from  oedema  of  the  legs  and 
palpitation,  and  came  in  with  anasarca,  ascites,  enlarged  heart, 
with  diEfnsed,  regular,  heaving  impulse,  double  aortic  bruit, 
and  splashing  pnlae.  The  urine  was  scanty,  high-coloured,  of 
sp.  gr.  1020,  and  contained  a  mere  trace  of  albumen.  He  took 
Mist.  Copailue  Besinee  with  the  following  result : 
Jane    S      lldotmoM. 
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Daring  this  time  the  bowels  were  much  confined,  and  he  took 
on  May  S6th  Fil.  Coloc.  c.  Calomel,  gr.  x,  on  May  27th  the 
same,  and  on  June  Ist  he  was  ordered  FuIt.  Scammonii  Co. 
gr.  viij,  alt.  mane.  His  urine  still  contained  albumen,  having 
a  sp.  gr.  of  1014  on  June  12th,  and  of  1030  on  June  13th.  He 
left  unreliered  on  June  IStb. 


Cask  20. — Aortic  regurgitation;  atheroma  and  diteate  of  the 
valvet. 

Joseph  F — ,  set.  69,  was  admitted  under  Dr.  Habershon, 
July  Ist,  1874,  with  orthopncea,  oedema  of  the  legs^  aymtolio 
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lud  diastoHc  pnecordial  miirmun,  feeble  impolse  of  heart,  and 
irregular,  occasionally  splashing  pulse.  The  urine  was  normal 
in  colour  and  free  from  albomea.  He  bad  had  rheumati^in) 
man;  years  prerioiialy,  and  bad  su£Fered  aboat  nz  montha 
from  fluttering  at  the  heart,  pain  over  the  sternum,  dyspnoea, 
and  cough. 

On  July  9th  he  was  ordered  Mist.  Copaibffi  Besinn,  and  on 
the  11th  it  ia  renurked  that  "patient  passes  about  60  oiineet 
daily,  the  swelling  of  the  lega  ia  slowly  anbaiding." 

Jnlj  10  60  mmcCi.  i  '  lolf  IS  60  mneai. 

>.    U         .         68      „  I  „    IS        .        &7      „ 

On  the  18th  he  spat  some  blood. 

On  the  21st  be  was  ordered  Mist.  Senega  5J  ^*  ^'t  ^"^  °°  '^® 
2&th  digitalis  and  iron  in  small  doses. 

The  copaiba  was  resumed  on  August  3rd,  but  no  note  was 
taken  of  the  urine,  and  on  Aogust  10th  he  died. 

Atheromatous  degeneration  of  the  aorta,  thickening  of  the 
valves  with  eversion  of  one  of  them,  dilatation  of  the  heart 
without  hypertrophy,  were  the  chief  changes  noticeable  at  the 
poBt>mortem  examination. 


Casb  21. — AteUes;  t^buminuria;  enlarged  heart  and  ajfttolic 
apex  murmur. 

Soaannah  S — ,  let.  52,  was  admitted  ander  Dr.  Fagge, 
May  11th,  1874,  suffering  from  a  considerable  degree  of 
ascites ;  the  abdomen  measured  forty  •three  and  a  half  inches ; 
the  impulse  of  the  heart  was  below  and  to  the  left  of  the 
nipple,  and  a  systolic  murmur  was  audible  at  the  apex  but  not 
in  the  hack.  She  was  married,  had  bad  rheumatic  fever,  and 
for  the  last  seven  months  had  suffered  from  dropsy  of  the 
abdomen. 

She  was  ordered  Mist.  Copaibte  Besinse  3j  ^-  d.,  and  passed 
on  May  12th  urine  of  sp.  gr.  1027,  bigh<coloured,  moderately 
albuminous,  with  hyaline  casts. 

Ibj  13         10  ODnoM.  I  Hay  1ft    .         ■        ■         -10  onucef. 

.    14        14      ,.  sp.  gr.  1036 1 
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Tlie  copaiba  was  discontinued,  and  parsc^itesis  abdominis 
was  performed  on  tbe  14th  j  the  arine  labseqaently  varied 
from  14  to  20  ounces,  was  albuminoos  and  contained  casts. 
After  digitalis  and  purgatires  for  a  few  days  the  pulse  became 
steadier,  and  the  nrine  measured  19  ounces,  but  the  abdominal 
fluid  was  accumulating. 
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On  this  day  the  copaiba  resin  was  again  ordered. 
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The  abdomen  now  measured  thirty-nine  and  a  half  inches; 
there  waa  no  dyspnoea ;  tbe  heart's  action  was  heaving.  She 
was  ordered  Spiritus  Armoracite  3]  t.  d.,  and  Bubsequently 
digitalis,  sqaill,  and  calomel. 

On  the  IStb  she  took  in  addition  two  drachma  of  cream  of 
tartar  in  barley-water  daily. 

She  passed — 
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After  this  date  the  specific  gravity  fell,  but  the  measure- 
ments were  not  properly  made,  as  much  urine  was  lost  with/the 
motions. 

On  Joly  9th  tbe  reain  of  copaiba  was  again  given,  and 
the  patient  said  she  noticed  an  efiect  on  her  urine. 

She  left  on  July  24th. 

Cass  22. — Mitral  regurgitation  ;  dropty. 

Robert  T — ,  set.  28,  was  admitted  ander  Dr.  Mozon,  Sep- 
tember 23rd,  1874,  with  anasarca  of  the  feet,  legs,  thighs,  and 
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back ;  with  hacking  coagh,  hurried  respiration,  and  orthopntea. 
The  cardi&c  dnlcess  was  increased  in  extent,  the  apex  beat  in 
the  sixth  space  external  to  the  nipple,  and  a  systohc  bmit  waa 
heard  at  the  apex  and  behind.  The  urine  was  high-coloured,  of 
v^.  gr.  1020,  albaminoDS.     He  had  had  rhenmatic  fever  twice, 

bdng  almost  confined  to  the  honse  since  the  last  attack  nine 

montha  ago. 

He  took  the  following  mixtore  from  September  S6th  until 

within  a  few  days  of  his  death : 

JL    luftu.  IMgitilkh  3j ; 

Ex  Hut.  C<^bM  BmIum  Jj,  t.  d. 
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On  September  SOth  the  heart's  action  i 
quieter. 

On  October  Bth  and  8th  the  spata  were  sangutneoos;  the 
eongh  became  constant  and  tronbleaome,  dropsv  and  djrspncea 
increased,  and  he  died  on  the  l&th. 

Pott-mortem. — Heart  17  onncea ;  left  veDtricle  thin  and 
dilated,  right  cavities  rigid  and  hypertrophied,  chordie  tendinere 
thickened,  mitral  orifice  admitting  three  fingers.  Fericardinm 
adherent.  Liver  nutmegged.  Kidoeya  la^e,  indaratfed, 
gUstemng. 
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Case  33. — Mitral  conslrietion ;  dropsy. 

Amelia  C — ,  set.  83,  was  admitted  under  the  care  of  Dr.  F. 
Taylor,  August  26th,  1874.  She  had  had  bsmoptyns, 
dyspncea,  and  oedema'of  the  feet  four  years  prerioosly,  and  was 
in  the  hospital  with  mitral  steoosis  aud  left  pleural  efinsion 
in  the  spring  of  1873.  Ou  the  preseut  occasion  she  had 
anasarca,  ascites,  characteristic  presystolic  murmur,  scanty, 
high-coloured  urine  of  «p.  gr.  1020,  free  from  albumen  ,- 
pulse  88,  irreipjlar;  resp.  34;  temp-  98*6°. 

Tincture  of  digitalis  and  spirit  of  nitrous  ether  were  given 
until  September  2nd,  when  copaiba  resin  was  ordered  with  a 
grain  of  digitalis  powder  three  times  a  day.  After  three  days 
only  half  the  dose  of  copaiba  was  given,  and  the  digitalis  was 
omitted.  All  medicine  was  stopped  on  September  12th,  but 
the  copaiba  resin  was  again  giren  in  balf-oonce  doses  from 
September  14th  until  September  22nd.  Subsequently  she 
took  digitalis,  acetate  of  potash,  and  spirits  of  nitrons  ether  in 
varying  doses,  and  slowly  improred. 

She  passed  on — 


AnK.27 


*  ,, 


Btpt,  8 


S«pt.K> 


»   26 


Case  24. — Morbus  eordi* ;  dropsy. 

Arthur  S — ,  »t.  27,  was  admitted  under  Dr.  Pavy,  Pebrnaiy 
6th,  1875,  with  oedema  of  the  feet,  palpitation  of  the  heart, 
occasional  systolic  apex  murmur,  and  albominous  urine.  He 
had  never  had  rheumatic  fever,  and  his  symptoniB  had  only 
been  noticed  three  weeks.      Digitalis,  successively,  aa  tincturef 
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powder,  and    infiuion,  was  -  given   witb  little  resnlt,  and    oa 
February  23rd  the  copaiba  was  ordered. 
He  pasaed  on — 

Fab.  10 
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Pott'mortem. — Heart  23  onncea ;  left  ventricle  dilated  and 
hjpcrtrophied ;  mitral  valve  thickened.    Kidnej^  hard. 


Cux  25.' — Mitral  regurffitation ;  drcptj/;  fibroid  heart  ontf 
adherent  pericardwrn  ;  t%d>al  nepAn/w  ;  detUh. 

Joseph  C — ,  let.  42,  waa  admitted  under  Dr.  F.  Taylor, 
March  4th,  1874,  with  orthopnoea,  anasarca,  enlarged  liver, 
mitral  regni^tant  murmur,  quick,  irregular  pulse,  and  scanty, 
highly  albnminons  urine.  He  had  had  rhenmatic  fever  nineteen 
years  previously,  and  the  cardiac  symptoms  had  existed  three 
months.  Digitalis,  with  tincture  of  squill,  acetate  of  ammonia, 
and  compoond  jalap  powder  was  given,  and  for  a  short  time  he 
improved. 

On  March  16th  his  uriae  measured  48  ouuces.  The  resin 
of  copaiba  was  given  in  the  usual  dose  from  March  19th  to 
April  2nd. 

He  died  with  increasing  dropey  and  inefficiency  of  the  heart 
on  April  8tb. 

He  passed  on — 
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*  Thi*  cafe  fortnt  ons  of  a  Mriet  uf  caui  of  flbrmd  du«u«  of  tbe  heut^  shown 
■tUw  Pithologiol  Sodetyb; Dr.  Hilton  Faigge, and  rnpoited  b;  him  Id  UiflSBOi 
nluM  of  tbe  ■  Truuactunu.' 
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Post-morlem. — Heart  34  ounces ;  left  veutride  dilated,  partlj 
fibroid ;  pericardium  adherent.  Lunga  ahowiog  brown  indura- 
tion and  pulmonary  apoplexy.  Kidneys  very  uneren  on  the 
surface,  mottled,  and  evidently  affected  with  advanced  (&tty) 
epithelial  nephritia,  besides  being  iudnrated  as  the  result  of  the 
heart  disease. 


Cajh  26. — Dilated  heart,  with  adherent  perieardiam  ;  jfrtaaiJ4tr 
kidneya;  death, 

Al&ed  M — ,  «t.  41,  was  admitted  under  Dr.  Moxon's  care, 
April  25th,  1876,  with  dropsy,  enlarged  heart  and  liver,  small, 
quick,  and  feeble  pulse,  and  albuminous  urine.  He  had 
suffered  from  dyspnoea  and  palpitation  of  the  heart  for  about 
two  years,  and  had  had  an  attack  of  right  hemiplegia,  with 
aniesthesia  and  slight  aphasia,  six  days  before  admission. 

On  May  4th  he  was  drycnpped  between  the  shoulders. 

On  the  11th  was  ordered  digitalis  in  doses  of  seven  minims 
of  the  tincture  three  times  daily,  and  on  the  I8th  Mtaturs 
Copaibffi  Resinse  was  given. 

He  passed  on — 
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Death  took  place  the  following  day. 

Pott-mortem. — Heart  23  ounces ;  right  side  preponderating, 
left  ventricle  dilated,  muscular  fibre  fatty.  Pericardium  adhe- 
rent. Kidneys  llj  ouoces,  the  surface  grannlar,  and  cortex 
much  wasted' 


Casi  27. — Cardiac  dropty  1  dilated  heart  andgnmuhr 

Jcidne]/». 

Margaret  W— ,  tet.  74,  was  admitted  under  Dr.  Fye-Smith's 
care,  August  7th,  1874. 
One  month  before  admission  she  had  noticed  that  her  feet 
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were  svoUea,  and  the  oedema  aabseqaently  affected  the  legt 
and  abdomen.  The  urine  became  scanty  and  sbe  was  troubled 
with  dyspncea.  Sbe  came  in  with  dy apncea,  cedema  of  the  feet, 
ascites,  and  increased  hepatic  dulneis.  The  pnecordial  dolnesa 
was  increased,  the  impulse  diffused,  and  a  faint  systolic  mar* 
mnr  was  audible  at  the  apex ;  the  poise  was  irregular  and 
feeble.  She  was  ordered  digitalis,  but  passed  only  8  ounces  of 
mine  on  the  13th,  6  ounces  on  the  I4tb,  and  4  ounces  on  the 
15th.  In  the  beginning  of  September  she  was  passing  large 
smoonts  of  urine,  "  two  quarts  duly,"  and  the  dropsy  had  dis- 
appeared. On  the  8th  September  she  was  ordered  digitalis 
and  squill,  a  grain  each  in  pill  night  and  morning,  and  during 
the  month  she  improved  so  as  to  be  able  to  go  out.  On 
October  5th  the  urine  was  again  scanty,  the  pulse  irregular,  and 
the  digitalis  was  increased,  that  is,  she  took  a  drachm  of  infu- 
lion  three  times  a  day  and  one  grain  in  pill  at  night.  The 
niine  at  this  period  was  very  scanty,  thus : 

Dot   7,  alwst  a  omiocii.  |       Oct  14^  •boat  a  oimcM. 

.     8,      H     2      -  -   lG.TeT7MuitT,wiUidiflenItj 

.  U,  about  aOonnoa*.  I 

On  this  day  Misturs  Copaibs  B«nn»  was  ordered. 

Oct  18,  icantr,  i  oaneet  ooUeetcd. 
n    I7t      H       I  oniiM  wred. 
M    iO,  Tery  KU1I7. 

From  the  14th  October  until  her  death  on  the  28rd  the 
urine  contained  albumen. 

Pott-mortem. — Lungs :  right  side,  hydrothoraz,  with  com- 
pression of  lung  and  hemorrhagic  infarction ;  left  side, 
hemorrhagic  infarction.  Heart  15  ounces,  both  ventricles 
dilated,  mitral  orifice  dilated.  Muscular  tissues  flabby  and  in 
a  state  of  brown  atrophy.  Liver  congested  and  fatty  with 
thickened  capsule.  Spleen  6  ounces,  firm.  Kidneys  12  ounces, 
Bur&ces  decidedly  granular ;  tissue  firm,  with  opaque  yellow 
mottling. 
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Ca8x  38. — Mitral  eonttrictton;  granular  and  fatty  kidneyi. 

Mary  Ann  T — ,  Est,  40,  cftme  in  under  Dr.  Pavy'a  care, 
January  6th,  1876.  She  bad  had  rheomatio  fever  six  years 
prenoosly^  and  had  auffered  pain  in  the  chest  and  dyspnoea 
about  two  yeara  ;  for  two  months  she  had  had  cough.  On 
admission  there  were  isdema  of  the  legs,  albominaria,  musical 
systolic  murmor  at  apex.  She  took  digitalis  and  other 
diuretics  until  February  18th,  when  she  was  ordered  the 
copaiba  resin  mixture  with  ten  minims  of  tincture  of  digitalis. 

She  passed  on — 


tttj." 


11  . 


Pott-ntortem. — Heart  15  oouces,  mitral  valve  narrowed  so 
that  it  would  barely  admit  the  little  finger.  Liver  nutmeggy. 
Kidneys  8  ounces,  surface  very  granular,  capsule  adherent, 
cortex  wasted  with  many  points  of  fatty  inflammatory  degene- 
ration. 

DbOPST,  8IC0HDABY  TO  BbONCHITIS  AND  EurBTBIUA. 

Little  need  be  said  of  the  two  cases  placed  under  this  head- 
ing. In  the  first  the  diuresis  was  at  times  lemarkable,  but  not 
very  uniform.  In  the  second  the  effect  was  much  less  striking, 
but,  consideriug  the  relaxed  state  of  the  bowels  at  the  time 
and  the  very  low  specific  gravity  of  the  water  saved,  it  is 
probable  that  an  increase  in  the  flow  of  urine  took  place,  and 
that  the  figures  recorded  do  not  fairly  represent  the  amounta 
actually  passed, 

Cabi  29. — CAromc  bronch^M ;  dropsy, 

George  C — ,  xi.  88,  was  admitted  under  Dr.  Pavy^  and  was 
subsequently  under  Dr.  Moson  and  Dr.  Pye-Smith.    He  had 

C,.;,l,ZDdbyC00g[e 


Diaretie  Action  of  the  Jienn  of  CopMba.  4S 

liis  firat  severe  attack  of  bronchitiB  five  yean  ago  and  it  bad 
retnmed  every  winter,  being  accompanied  on  the  third  occasion 
with  Bwelling  of  the  legs.  On  admiHsion,  January  Ist,  1874, 
after  three  months'  illness,  he  had  ortbopnoea,  much  cyanosis, 
and  dropsy  of  the  legs,  with  the  physical  signs  of  emphysema 
and  bronchitis.  On  February  13th  his  urine  contained  albu- 
men, and  during  the  rest  of  the  month  the  dropsy  increased. 
He  was  treated  with  expectorants  and  purgatives  until  March 
12tfa,  when  he  was  reported  to  be  passing  "  on  an  average 
about  one  piut  daily,"  and  was  ordered  Mistura  Copaibn 
Kesinse^  t.  d. 

March  14th. — "  The  quantity  of  water  has  not  increased 
much;  he  now  passes  a  pint  and  a  half." 

Elaterium  and  scammony  powders  were  given  during  the 
following  ten  days,  and  the  ^pey  was  observed  to  have  left 
his  arm  aa.  March  19th,  and  the  report  coDtinnes  as  follows : 

Harch  80  ...  40  oimeei  ...  The  leg*  ue  maUer  snd  toAer. 

April   B  ...  ISD      „  ...                               — 

H      9  ...  B7B     K  ...  The  oopailis  n^  diteontintMd. 

„     10  ...  7*     „  ...                            — 

n     11  .„           —  ...  Copdbs  sg^n  ordered  twice  a 


CapSb^  to  be  glTSn  odm  ■  da  j. 


Dnriog  the  free  diuresis  the  swelling  of  the  legs  subsided 
rapidly,  and  on  April  S2nd  the  patient  was  about  the  ward  and 
even  out  in  the  grounds.  Subsequently  his  symptoms  re- 
tamed  ;  the  Mistura  Copaibse  Besinn  was  ordered  on  April  18th 
with  the  result  of  increasing  tbe  urine  to  80  ounces  on  the 
2nd  May. 


Casz  30. — Empkytema ;  bronehitii  j  dropsy ;  aUntminuria. 

Maiy  M'G — ,  «t.  29,  was  admitted  under  Dr.  Fagge,  April 
i&tb,  1874,  with  anasarca  of  the  legs,  cough,  dyspnces,  Uvidity 
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of  the  f&ce;  there  were  also  the  physical  signs  of  emphysemA 
and  bronchitis,  a  systolic  cardiac  murmur,  inaudible  behind, 
and  pale  albaminous  arine  of  sp.  gr.  1014,  She  had  become 
subject  to  cough  five  years  before ;  swelling  of  the  feet,  legs, 
and  loins  had  come  on  quickly  three  weeks  previously.  Digi- 
talis, senega,  and  acetate  of  ammooia  were  first  given,  and  she 
passed  nriiie  of  sp.  gr.  1020 — 1025  aa  follows : 


A^  le        14  <H.     I         April  18 


April  90 


On  the  23rd  April  she  was  ordered  syrup  of  ginger  in  copaiba 
resitt  mixture,  and  passed — 

AprilSS        MonnoBi. 

,    M        M      .      Bp.  gr.  1011. 

„    as        10      „      SomewMloit 

vith  the  mo- 

„    87       80      „     8p.  gr.  lOia 

During  the  first  half  of  this  period  the  bowels  were  relaxed, 
and  it  appears  that  much  urine  was  lost  with  them. 

On  the  25th  the  digitalis  mixture  waa  given  at  the  same 
time  as  the  copaiba  mixture,  and  on  May  2nd  tincture  of  larch 
bark  waa  added  to  the  latter  in  doses  of  thirty  minimB. 

The  patient  continued  to  get  worse,  and  she  was  tapped  on 
May  4tb,  9  pints  12  ounces  being  withdrawn.  At  10  p.m. 
on  May  6th  she  died. 

Pott-mortem. — ^Lnnga  emphysematoos  with  oedema  of  the 
lower  lobes.  Heart,  right  ventricle  thickened  and  fattf- 
Liver  70^  ounces,  fatty,  and  partly  nutmegged.  Kidneys  14i 
ouncesj  the  surface  smooth.    Peritoneum  recently  inflamed. 


Fliubitic  Eftcsioh. 


Iq  all  of  these  cases  the  resin  of  copaiba  had  some  influence 
on  the  secretion  of  urine ;  in  two  it  was  decided ;  the  daily 
qaantity  of  urine  rising  in  Case  81  to  60,  70,  and  80  ounces, 
and  in  Case  S2  even  to  100  ounces.  In  Case  88  the  observation 
is  leas  striking  on  account  of  the  frequent  loss  of  urine  with  the 
motions  j  and  in  Case  34  the  effect,  at  first  auffidently  marked, 
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wss  not  Hiutained  for  more  than  s  abort  time.  With  regard  to 
the  progress  of  the  disease  ander  the  use  of  the  drug  it  will  be 
seen  that  in  two  cases  (Nos.  31  and  S3)  the  effosion  subsided  as 
the  qaantity  of  urine  became  larger;  but  in  tbe  two  remaining 
cases  no  effect  was  produced,  one  recoTering  only  after  tbe  di»- 
contiaaance  of  the  resin,  the  other  requiring  the  operation  of 
paracentens. 

Cask  31. — Pleuritic  ^ffiuion. 

John  C — ,  let.  82,  was  admitted  under  Dr.  Moxon,  Apnl  18th, 
1874^  with  the  physical  signs  of  e&usion  into  the  left  chest ; 
dulness  reached  as  high  as  the  sixth  dorsal  vertebra;  the  heart 
wss  displaced  to  the  right,  the  spleen  downwards,  and  the 
chest  on  that  side  measured  one  inch  more  than  on  the  other. 
He  had  had  cough,  expectoration,  loss  of  flesh,  and  night 
sweats,  since  October,  but  the  present  illness  had  begnn  dis- 
tinctly  on  April  Ist.  During  the  first  week  he  was  ordered 
cod-liver  oil  and  quinine  with  little  result,  and  on  the  26th  took 
his  first  dose  of  copaiba  resin. 

He  passed  on — 


Aptaa 


lOXi. 


Apnl27        76  o 


Iby   B 


«,  ip.  gr.lOU. 
.,    lOU. 

,    lOlS. 
„    1080. 


With  the  increase  in  the  qnantit;  of  the  urine  the  pleuritic 
effusion  snhsided.  He  was  again  ordered  cod-liver  oil  and 
qoinine  on  April  30th,  and,  continuing  to  improve,  left  the 
hospital  on  May  21st. 

Casi  8Z.—Pleuriiie  ^ffiuion. 

Frands  F — ,  leL  48,  was  admitted  under  Dr.  Pye-Smith, 
Augnst  14th,  1874,  with  the  physical  signs  of  pleural  effusion 
on  tbe  left  side,  dulness  rising  to  the  fourth  rib  in  front  and  to 
the  spine  of  the  scapula  behind ;  the  heart's  impulse  was  to 
the  right  of  the  eterunm ;  the  urine  had  a  sp.  gr.  of  1015  and 
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was  Qot  albaminoiu.     He  had  been  ill  six  weelu  with  cough, 
dyapcoeaj  and  frothy  expectoration. 

On  Angust  15th  he  was  ordered  Mist.  Copaibee  BeBinte  ^ 
t.  d.,  and  he  passed  on — 


Aug.  17       U  CO. 


„    27       SO  „ 


On  this  date  he  was  janndiced,  the  physical  aig;iu  haring 
altered  very  little;  the  copaiba  was  omitted,  and  Uiatura 
Magnes.  Garb.  c.  Magnes.  Sulph.  substituted.  The  jaun- 
dice gradually  subsided,  and  on  September  6th  the  copaiba  was 
again  ordered.  Between  Angust  29th  and  September  6th, 
during  the  suspension  of  the  resin,  he  passed  about  two  pints 
daily ;  between  September  5th  and  September  10th  the  quan- 
tity  rose  to  about  five  pints  daily.  At  this  date  jaundice  was 
still  present,  and  he  became  more  and  more  nauseated  by  the 
medicine,  so  that  it  was  discontinued  on  September  13th. 
It  was  not  till  after  this  that  the  area  of  dulness  steadily 
diminiBhed  in  extent,  and  he  was  discharged  mnch  improved 
on  September  38th.^ 

Casx  SS.~Plettritic  ^ffunon. 

Mugaret  L— ,  nt.  16,  was  admitted  under  the  care  of  Dr 
F.  Taylor,  July  13th,  1874.  She  gave  a  history  of  aymptonu 
referable  to  acute  pleurisy  beginning  two  weeks  before  admia- 
sion,  and  presented  the  physical  signs  of  left  pleuritic  effusion, 
the  side  being  uniyersally  dull,  the  heart  and  spleen  displaced. 
The  urine  contained  no  albumen,  and  had  a  sp.  gr.  of  1020. 
Temp.  101**  F.,  pulse  120,  resp.  40.  Ordered  Mist.  Salinee  ^j 
td. 

July  IB,  ordored  Miit.  Copubn  X«diUB  ^,  1  d.  b 

„     16,  pMMd  S8  oanoM. 

„    17,      „      84      „ 

»     18,      ,.     an  increaaad  qiunti^,  bat  it  wu  not  uTed. 
>  He  wu  admitted  Into  tiie  hiMi^tal  agaia  in  Haj,  1S76,  tnd  died  in  Jul;  with 
nulignast  growth  of  tlia  peritoiuniin.     Both  plenna  wen  thickened  bj  old  adbe- 
•ioni,  and  the  langa  wera  tuberoulmu.    Tlie  kidae;i  were  health;. 
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On  the  18th  the  chest  showed  the  first  signs  of  dinuDatioii  of 
the  Said ;  the  infra-clavicnlaT  dolneas  gave  plmoe  to  a  high* 
pitched  percassion  note ;  the  heart  mored  slightly  towards  the 
left,  and  the  patient  fonnd  she  conld  lie  on  the  right  sidA 
without  distress. 

On  the  I9th  resonance  extended  dowowards  to  the  third  rib. 

On  the  20th  a  pleoritic  rub  was  heard  over  the  cardiac  area. 

On  the  21st  the  spleen  coald  not  be  felt  below  the  margin  of 
the  ribs,  and  on  the  22nd  other  friction  soands  were  audible 
posteriorly. 

On  the  24th  the  only  part  of  the  left  chest  still  remaining 
dnll  was  the  left  base  below  the  angle  of  the  scapula. 

On  the  26{h  the  rubs  were  inaudible,  and  on  Angnst  6th  she 
was  discharged  well. 


Cabi  84. — Platritie  ^ffiuim. 

Edward  R — ,  set.  48,  was  admitted  under  the  care  of  Dr. 
Wilki,  August  12th,  1874,  with  the  signs  of  right  pleural 
effusion.  Dulness  commenced  at  the  second  rib,  extended  orer 
the  middle  line  of  the  sternum,  while  the  pnecordial  and  the 
hepatic  dulness  were  displaced  outwards  and  dowDwaids  respeo- 
tivelj.  He  had  had  severe  pain  in  the  right  side  with  dry 
cough  five  months  previously,  and  these,  subsiding,  were  fol- 
lowed by  dyspnoea,  debili^,  and  loss  of  fiesh.  He  was  ordered 
oopaiba  resin  mixture,  and  passed  on — 

Aug.  14  ao  01.  I  Ang.  17  40  oi.  1  Ang.  20  26  m. 
,  Ifi  M  „  ..18  44  „  „  21  80  „ 
„  16    68  „    I     „  10    60  „    I 

On  August  20th  a  blister  was  applied  to  the  right  nde  of  the 
chest. 
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On  the  S!4th  iodide  of  potassium  was  given,  but  aa  tbe 
physical  signs  did  not  improve  paracentesis  thoracis  was  per- 
formed  on  September  Ist,  and  16|  ounces  of  clear  strsv- 
coloured  fluid  withdrawo.     The  patient  left  well  on  the  SOtb. 


Rbnaii  Beofbt. 

Considerable  interest  attaches  to  the  cases  forming  this 
group  in  connection  with  the  local  action  of  the  resin  of 
copaiba;  and  the  questions  at  once  arise — firstly,  whether  it 
causes  diuresis  when  the  kidneys  are  diseased ;  secondly, 
whether  under  the  same  circumstances  it  does  any  appreciable 
harm  to  tlie  patient.  In  attempting  to  answer  the  first  of  these 
questions  the  variety  of  the  Bright's  disease  must  be  taken 
into  consideration,  since  the  amount  of  urine  usually  secreted 
is  different  in  different  kinds,  and  even  in  different  stages  of 
the  same  kind  of  this  complaint.  The  urine  is  not  invariably 
scanty ;  it  is  abundant  in  stages  of  recovery  of  acute  tabular 
nephritis,  in  the  middle  periods  of  the  granular  kidney,  and  in 
well-marked  cases  of  lardaceous  disease.  Even  in  the  later 
stages  of  the  chronic  fatty  degeneration  resulting  from  tabular 
nephritis  I  have  seen  a  temporary  improvement,  marked  by 
rapid  sabsidence  of  the  dropsy,  with  a  sudden  increase  of  the 
quantity  of  the  uriue  to  three  or  four  pints  daily.  But  it  is 
bue,  generally,  that  where  dropsy  is  present  the  urine  is 
•canty,  and  it  ia  therefore  chiefly  in  the  varieties  or  stages 
characterised  by  these  two  conditions  that  a  diuretic  action 
would  be  desirable.  The  six  cases  here  recorded  include  four 
varieties  of  disease,  and  therefore,  though  each  case  is  more  or 
less  valuable  in  itself,  there  are  too  few  of  each  kind  to  sapply 
trustworthy  evidence  on  the  subject  under  consideration.  The 
condition  ^est  represented  is  acute  tubular  nephritis^  of  wliich 
there  are  three  cases  (Nos.  86,  37,  and  88) ;  and  there  is  one 
case  of  each  of  the  following  varieties  of  Bright* s  disease : 
chronic  granular  kidney  (No.  86],  mixed  granular  and  fatty 
kidneys  (No.  39),  and  lardaceous  disease  (No.  40). 

The  result  of  the  first  three  cases  above  mentioned,  all  appa- 
rently unmixed  cases  of  tubular  nephritis,  seem  to  point  to  the 
conclusion  that  in  this  affection,  whether  its  early  acute  form 
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or  its  later  stage  of  fatty  degeoeratioii,  the  administratioD  of  the 
resin  of  copaiba  does  not  appreciably  increase  the  quantity  of 
urine.  But  it  vill  be  remeaibered  that  iu  the  remarks  on  the  car- 
diac cases  it  wassuggested  that  the  failure  of  the  drug  to  prodnce 
diureais  in  the  last  four  cases  (Nos.  25 — 28)  might  be  in  part 
attributable  to  this  condition  of  the  kidneys;  and  a  reference 
to  the  post-mortem  results,  or  to  the  summary  given  on  page 
36,  nill  show  that  three  ont  of  the  four  presented  mixed  condi- 
tions of  interstitial  intlammatiou  with  fatty  degeneration. 
With  these  last,  so  far  as  the  kidneys  are  concernedj  Case  39 
may  also  be  considered,  making  a  totel  of  eight  cases  in  which 
the  drug  had  no  marked  effect.  Of  these,  four  are  cases  of 
primary  renal  disease  and  four  of  renal  disease  accompanied 
by  some  affection  of  the  heart. 

There  remain  two  cases  upon  which  the  resin  does  not  seem 
to  have  been  without  influence ;  in  neither,  however,  was  the 
urine  at  the  time  scanty.  In  Case  35  the  urine  before  admis- 
sion is  described  as  having  been  abundant,  and  it  was  found  by 
measurement,  prior  to  the  use  of  the  medicine,  to  be  68  and  72 
ounces  in  the  twenty-four  hours;  albuminuria  was  present,  and 
the  kidneys  were  presumed  to  be  granular,  though  he  had  at  the 
same  time  stricture  of  the  urethra  and  was  passing  some  pus  in 
the  urine.  Under  treatment  the  quantity  rose  to  80,  90,  and 
100  ounces.  The  second  of  these  cases  (No.  40}  is  a  typical 
eiample  of  lardaceous  disease  of  the  kidneys ;  the  patient  was 
passing  a  sufficient  quantity  of  pale,  highly  albuminous  urine, 
which  measured  50  ounces  on  the  day  before  the  Mistura  Copaibte 
Resiuie  was  ordered ;  it  rose  then  to  80,  90,  and  100  ounces, 
giving  an  average  of  91  for  eight  consecutive  days,  trom  the 
third  to  the  tenth  of  the  treatment. 

The  second  question  is  more  difficult  to  answer  from  the  limited 
namber  of  cases  here  recorded.  There  was  no  evidence  that  in  any 
ofthe  four  cases  (Nos.  36 — 39)  positive  harm  followed  the  use  of 
the  resin.  In  Case  36  the  height  of  the  disease  had  been  already 
reached,  the  dropsy  was  subsiding,  the  urine  becoming  more  abun- 
dant, and  the  treatment  offered  no  check  to  thisfavorable  progress. 
In  Cases  38  and  39  the  results  appeared  to  be  simply  negative ; 
hut  in  Case  37  it  will  be  seen  that  during  the  employment  of 
copaibathennneactuallybecamelessin  quantity,  if  one  compares 
the  average  daily  excretions  at  that  time  with  the  average  daily 
TOL,  XXI,  * 
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flov  daring  any  correspoDding  period  afterwards,  or  during  the 
■whole  time  ^m  the  discontinuance  of  the  medicine  until  death. 
The  mixture  vas  taken  for  ten  days,  and  the  average  number 
of  ounces  for  the  six  days  on  irhich  the  urine  was  measared  is 
35 ;  the  next  six  days  give  an  average  of  52 ;  the  next  sis,  of  34  ; 
the  next  sixj  of  44 ;  the  next  six,  of  56 ;  and  last  seven,  of  48. 
The  whole  period  of  thirty-one  days  during  which  no  copaiba 
resin  was  taken  yielding  a  daily  average  of  47. 


Case  i5.-^  Chronic  nephritis ;  stricture  nf  urethra;  ayphUit. 

Richard  W — ,  mt.  35,  was  admitted  under  Dr.  Moxon,  April 
29th,  1874,  with  a  history  of  venereal  disease  at  the  age  of  six- 
teen, and  stricture  of  the  urethra  since.  In  March,  1874,  he  had 
cramps  in  the  legs  and  in  the  middle  of  April  they  were  swollen  ; 
he  had  also  noticed  that  his  urine  was  less  in  quantity,  but  it 
increased  after  taking  some  medicine.  On  admission  he  had 
oedema  of  the  legs  as  high  as  the  knees,  slight  dry  cough, 
abundant  albuminous  urine,  passed  frequently  during  the  night 
and  containing  many  pus-cells  and  large  granular  cells.  There 
was  a  purulent  discbarge  from  the  urethra,  and  a  double  stric- 
ture was  diagnosed  on  examination.  He  took  iodide  of  potas- 
sium and  quinine,  then  for  a  time  hsmatoxylum  mixture,  and  on 
May  31st  he  was  ordered  Mistura  Copaibie  Resinffi  ^,  t.  d. 
He  passed  on — 


Usy    6        23.0 


sp.gr 

1018. 

1016. 

„ 

1018. 

„ 

1018. 

„ 

1018. 

„ 

1018. 

„ 

1020. 

" 

1D15. 

1014. 

„ 

1022. 

.. 

1022. 

May  2i 


«p.  ?r.  1020. 
,.      lOia. 

>.     loie. 

„       1014. 


The  dropsy  of  the  legs  continued,  headache  was  frequently 
preaeuti  and  he  waa  unable  to  hold  more  than  4  or  6  oonoei 
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of  water  in  hia  bladder.    On  June  10th  he  was  transferred  to  a 
sat^cal  ward. 

Cask  36. — Acute  tubal  nephritis. 

ilary  S— ,  jet.  37,  was  admitted  into  Astley  Cooper  Ward 
under  Dr.  Moxon,  April  2nd,  1874,  suffering  from  general 
anasarca  of  seven  weeks'  duration  i  the  urine  was  highly 
albuminous.  She  was  ordered  Pulv.  Jalapse  Co.  3j  every 
morning,  and  Mistura  Ammonia  Acetatis  ^  t.  d. 

On  April  3rd  the  urine  measured  30  ounces. 

On  the  7th  the  abdomen  waa  already  less  swollen. 

She  passed  on — 


On  this  day  she  waa  ordered  to  take  Mist.  Copaiba;  Rcsinaj 
.5)  t.  d. 


She  passed  on— 

fil  IS       40  oaneoa,  sp.  gr.  1012. 

April  2* 

21  out! 

■   17       m    „           „      lOia. 

..    2S 

40      , 

"18        60     „ 

„    3S 

40      , 

•    19        6J     „ 

..    27 

56      „ 

.    M        30     „ 

..    28 

40      „ 

.22        10     „ 

„    29 

40      , 

~    23        50     „ 

„    30 

«      .. 

During  this  time  the  dropsy  gradually  diminished,  and  on 
the  27th  it  waa  observed  to  have  left  her  entirely.  She  was 
discharged  well  on  May  2nd. 


Ciai  37. — Tubular  nephritia ;  perieardilit ;  ptoai  abieeu, 

Benjamin  P — ,  st.  31,  was  admitted  under  Dr.  F.  Taylor  in 
Dr.  Moxou's  absence,  March  11th,  1874.  He  was  suffering 
from  dyspniea  and  general  anasarca  of  two  months'  duration ; 
his  urine  was  scanty  and  albuminous ;  the  heart  sounds  were 
normal ;  at  the  base  of  the  right  lung  waa  dulness  with  defi- 
ciency of  the  breath  sounds,  and  at  the  base  of  the  left  some 
sabmucons  crepitation  was  audible.    Diaphoretics  and  purga- 
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tives  were  adminiateredj  aod  for  four  weeks  he  continued  much 
the  samej  the  urine  varying  in  quantity  from  8  to  23  ounces, 
and  in  density  from  1030  to  1040.  About  the  middle  of  April 
he  was  frequently  sick,  and  he  was  unable  to  take  Mist.  Besinee 
Copaibse  on  account  of  this.  It  was,  however,  again  ordered 
on  the  20th,  and  he  took  it  till  the  30th,  the  daily  quantities  of 
urine  being  as  follows  : 


April  22 


Sp.  gr,  1014. 


„      1015. 
„      1011. 


„      1012. 
„      1012. 


ly  17 


On  April  30th  the  copaiba  resin  was  discontinued  on  account 
of  its  causing  sickness,  which  was  at  first  relieved  by  bismuth. 
But  the  urine  remained  highly  albuminous,  sickness  recurred, 
and  he  suffered  from  constant  lumbar  pain  until  his  death  in 
the  nqiddle  of  June. 

Post-tnorlem.~~ljungs  (Edematous;  fluid  in  right  plenral 
cavity  ;  recent  pleurisy  on  left  side.  Heart  16  ounces;  recent 
pericarditis.  Kidneys  weighing  17  ounces;  the  left  lai^er, 
pale,  of  dead  yellowish-white  colour,  the  cortes  much  increased 
in  extent  and  less  striated  than  naturally :  the  right  also  large, 
with  a  smooth  mottled  surface;  the  section  confused  and 
presenting  ecchymoaes  in  places';  the  cortex  increased  ie 
breadth.  There  were  also  hydatid  cysts  in  the  liver  and  spleen, 
and  a  psoas  abscess  on  the  left  side. 
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Cass  38. — Tribal  nephriti*  ;  dropty. 

Matk  D — ,  set.  46,  was  admitted  under  Dr.  Wilka'  care, 
Secember  ITtb,  1873j  with  general  anasarcs,  bronchitiB,  and 
scantf ,  highly  albuminous  urine,  of  light-brown  colour,  and 
sp.  gr.  1020.  He  bad  been  quite  well  until  seven  weeks  pre- 
TiODsIj.  He  was  treated  with  diaphoretics  and  purgatives,  but 
the  sTDoptoms  continued,  and  the  urine  varied  in  quantity  from 
20  to'  38  ounces. 

On  February  2nd  there  were  signs  of  pleural  effusion  on  the 
left  side. 

On  February  12th  he  was  ordered  Mist.  Copaibs  Resinse  ^ 
t.  d. 

On  the  14th  the  swelling  was  not  diminished,  but  the  cough 
and  breathing  were  easier. 

On  the  18th  be  still  passed  very  little  water.  He  was  ordered 
half  an  ounce  of  infusion  of  digitalis  with  an  equal  quantity  of 
water,  and  in  the  evening  of  the  following  day  had  a  hot-air  bath, 
from  which  be  obtained  great  relief.  During  the  next  week  the 
urine  was  greater  in  quantity,  but  it  was  not  measured. 

On  March  lltb  the  following  was  given  : 

ft  Sp.  fcberii,  i>lui; 
Tinct.  Scillw,  mix; 
Ex.  Infui.  Caicorills,  Jj,  t.  d. ; 

and  in  a  few  days  afterwards  the  patient  thought  it  had  a 
dinietic  edect.  His  symptoms,  however,  did  not  improve,  and 
with  increasing  dropsy  and  dyspnoea  he  died  March  14thj 
1874. 

Post  mortem. — Kidneys  16  ounces,  pale,  and  mottled;  the 
cortex  was  two  or  three  times  thicker  than  normal,  its  Bcction 
hlorred  and  mottled  with  opaque  yellow.  The  arterioles  were 
rather  thick.  Under  the  microscope  the  tubes  were  seen  to  be 
filled  with  epithelium,  much  of  it  of  fair  quality,  much,  on  the 
other  hand,  fatty ;  there  was  no  interstitial  cell-proliferation  or 
increase  of  fibre ;  much  of  the  intervening  stroma  of  the  organ 
was  very  fatty,  and  epithelial  cells  filled  with  fat-granules  were 
found  in  every  part.     Heart  20  ounces,  hypertrophied. 
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Case  Sd.—Dropat/  and  albuminuria  ;  granular  and  fatty 
kidneys. 

William  L — ,  tet.  53,  was  admitted  under  Dr.  Moxod's  care, 
August  6tli,  1874,  with  dropsy,  which  bad  first  appeared  in  the 
)e|^  and  acrotum  one  month  prenously .  The  urine  was  scanty, 
highly  albuminous,  of  sp.  gr.  1015,  and  contained  casts.  Ue 
vas  ordered  compound  jalap  powder  every  other  morning,  and 
acetate  of  ammonia  three  times  a  day.  During  the  continuance 
of  this  treatment  he  improved  slightly,  the  dropsy  diminishing, 
but  the  uriae  remained  scanty,  varying  from  10  ounces  to 
28  ounces,  and  contained  larger  quantities  of  albumen. 

On  August  2Gth  he  had  a  turpentine  vapour  bath,  and  this 
was  repeated  on  the  27th. 

On  September  3ud  he  pasEed  3^  ounces,  and  on  September 
3rd  23  ounces,  of  albuminous  urine,  with  a  sp.  gr.  1012. 

Mist.  Copaibre  Kcsinie  was  given  on  the  4th. 

Sept.  4    23  ai.        I   Sept.  7    21  oj.   I   Sept.  11    20  oi. 
„   6    22  „    [    „  10    19  „    [ 

On  the  12tli  the  legs  were  punctured,  and  on  the  14th  the 
resin  was  omitted  and  the  old  treatment  substituted.  During 
the  rest  of  the  month  the  urine  continued  in  much  the  same 
quantity  and  hud  the  Bamc  average  specific  gravity  (1010 — 
1012).     Death  took  place  on  October  20th. 

Pott-mortem.  —  Heart  hypertrophied  ;  lungs  oedematous. 
Kidneys  13  ounces,  granular,  and  fatty,  with  thick  and  slightly 
atheromatous  arteries;  the  cortes  was  not  larger  than  usual. 
Other  abdominal  organs  norma). 


Case  40.— Zart/ac^otu  disease  of  kidnej/a  and  other  viscera. 

Daniel  L— ,  t&t.  15,  was  admitted  under  Dr.  Taylor,  February 
22nd,  1875.  He  bad  been  in  the  hospital  in  1869  under  the  late 
Mr.  Poland  for  disease  of  the  frontal  bone,  and  a  lai^e  portion  of 
it  was  removed.  Subsequently  plastic  operations  were  performed 
for  relief  of  the  eversion  of  the  eyelid.  In  September,  1873, 
he  first  had  oedema  of  the  legs,  and  about  this  time  be  had  also 
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necrosis  of  the  tibia  and  abscesses  about  the  elbows.  He  was 
io  the  hospital  again  in  tbe  spring  of  1874  vith  dropey  and 
abundant  albaminoaH  urine. 

On  admission  he  was  ansemic,  with  enlargement  of  the  liver 
and  spleen,  and  pale,  very  albuminous  arine  of  sp.  gr.  1008. 

On  February  25tb  Mistura  Copaibe  Resinte  5)  *>* 
ordered 

He  passed  on — 

Feb.  2i        50  oz.      Sp.  gr.  1006        |  Mar.    3      106 (n. 


On  March  Sth  an  itching  papular  rash  appeared,  and  the 
dose  ot  the  medicine  was  reduced  to  one  half. 

On  the  ]5th  it  was  discontinued.  The  patient  died  on  May 
4th. 

Post-mortem. —  Lungs,  epiglottis,  and  glottis  oedematous. 
Spleen  and  ItTer  slightly  lardaceous.  Kidneys  white,  very 
lardaceous ;  the  cortex  not  wasted,  the  capsule  very  adherent 
Thyroid  body,  stomach,  and  intestines  lardaceous. 

The  following  table  contains  a  short  analysis  of  each  case, 
inclnding  the  average  daily  excretion  of  urine  without  the 
employment  of  copaiba,  with  the  number  of  days  over  which  the 
observation  extended ;  the  average  daily  excretion  during  the 
administration  of  the  resin,  also  with  the  number  of  days ;  and 
lastly,  the  maximum  quantity  discharged  under  its  influence  in 
any  one  day. 
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*  ThBS«  conuited  of  two  short  interrali  in  the  coarse  ol  the  copaiba  treatment. 

*  The  *am  of  uz  periods. 

*  The  sum  of  fire  periods  altematiag  with  the  shore. 

'  Obsermtioiu  not  detuled  enough  for  purposes  of  tAbulation. 
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CONSIBERATIONS  ON  THE  CURES   IN 
INSANITY. 

By  GEOEGE  H.  SAVAGE,  M.D. 


In  the  rollowing  paper  I  purpose  collecting  together  facts 
that  have  atrucli  me  ia  connectioa  with  the  prognosis  in 
insanity.  The  paper  ia  the  result  of  experience  at  Bethlem,  and 
is  not  intended  to  be  exhaustive.  I  know  the  general  want  of 
futh  in  cures  from  an  asylum,  and  unfortunately  I  also  know 
how  often  relapses  or  recurrences  justify  this  unbelief.  Yet  I 
shall  have  to  point  out  cases  that  have  lived  their  lives  and 
spent  them  usefully  after  having  had  severe  mental  attacks. 
And  again,  we  must  remember  that  "  sb  the  evil  that  we  do 
lives  after  us/'  whilst  the  good  is  forgotten,  so  the  prejudice 
agunst  asylums  is  sueb  that  persons  who  have  been  under 
treatment  and  have  recovered  hide  the  fact  from  all  whom 
they  can.  I  know  of  cases  that  have  been  discharged  from 
Bethlem,  have  married,  and  bad  families,  their  husbands  or 
wives  never  knowing  that  Bedlam  was  the  skeleton  in  the 
closet.  The  persons  who  impress  one  most  are  those  who 
retom  time  after  time,  and  thus  a  false  impression  is  made. 

This  want  of  faith  will  never  be  lessened  till  more  of  our 
profession  know  something  practically  about  insanity,  and 
they  will  be  teachers  to  the  public.     At  present  our  pro- 
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fessioD  is  ever  ready  to  provide  witnesses  to  the  fact  that  b 
man  who  has  once  beea  insftue  is  always  subject  to  iasaoitf. 
This  is  taking  iasaaitjr  with  all  its  causes  and  in  all  its  forms 
as  one  state,  and  this  is  a  mistake. 

I  Bhall  hare  some  difficulty,  I  fear,  in  pointiog  out  why 
some  symptoms  are  more  favorable  than  others,  and  why  cer- 
tain forms  of  insanity  leave  deeper  scars  than  others,  yet  by 
pointing  out  the  cooditioas  of  age,  sex,  &c.,  that  are  favorable, 
and  also  those  that  are  unfavorable,  I  shall  enable  readers  to 
judge  approximately  of  the  chances  of  recovery  in  any  par- 
ticular  case.  Tlie  basis  of  my  statistics  is  formed  by  the 
annual  returns  of  Bethlem  Royal  Hospital  during  the  last  ten 
yeara,  from  1865  to  1874  inclusive. 

In  some  cases  where  I  considered  personal  observation  of 
the  facts  necessary  I  have  taken  the  last  600  admissions 
during  the  three  years  that  I  have  been  in  charge  of  the  case- 
books. 

I  intend  first  briefly  to  glance  at  the  different  processes  of 
cure  we  meet  with.  The  cure  may  be  gradual  or  sudden.  It 
may  be  simply  progressive,  or  it  may  be  vibratory,  if  I  may 
use  the  term ;  by  this  I  mean  that  the  case  may  pass  from  a 
state  of  depression  to  one  of  exaltation,  or  vice  vend  ;  and  such 
actions  and  reactions  may  occur  several  times,  each  time  the 
curve  of  depression  being  less,  till  the  right  line  of  health  is 
reached. 

In  gradual  cures  we  have  several  varieties. 
We  have  cases  of  mania  or  melancholia  that  gradually  im- 
prove both  in  mind  and  body.  The  hallucinations  become  less 
distinct,  and  the  delusions  less  real  and  more  easily  combated. 
Sleep  becomes  more  sound  and  dreamless.  The  vague  pains  in 
the  head  are  less  distressing.  The  appetite  becomes  more 
natural,  the  secretions  healthy,  and  the  skin  and  halt  assume 
8  normal  condition. 

There  are  perhaps  more  cases  that  Tibrate :  some  of  these 
oscillate  between  deprmsion  and  exaltation,  others  only  from 
the  healthy  level  in  one  direction  or  the  other,  being  well 
for  a  short  time  between  the  intervals  of  disease. 

There  is  almost  always  some  depression  after  very  great 
excitement;  and  though  many  cases  of  melancholy  recover 
without   any   true    excitement,   yet,   if  the    melancboly    be 
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profound  ire  expect  to  have  some  exaltation  before  the  lerel 
of  health  is  reached. 

Thns  one  case  ia  at  present ;  for  four  mouths  we  could  not 
get  a  ivord  from  him  ;  he  gradually  improved,  bat  now  is  too 
full  of  life.  He  is  aanaturall;  gay,  and  we  dare  not  discharge 
him  till  this  has  passed  off. 

Some  cases  ha*e  ouly  one  Gt  of  excitement  followed  by  one 
of  depression  before  recovery  ;  but  a  greater  number  have 
several  transitions,  each  less  marked  than  the  former,  till 
health  is  established. 

The  chief  difficulty  in  these  cases  is  to  be  sure  that  each 
attack  ia  of  leas  intensity  than  Ihe  former,  or  of  less  duration, 
for  otherwise  we  may  be  expecting  recovery  from  a  hopeless 
case  of  folic  circulaire. 

Some  cases,  again,  have  a  hard  struggle  before  reason  is 
finally  ruined,  having  attack  af^er  attack,  each  leaving  the  patient 
mentally  weaker. 

It  is  common  to  see  patients  as  they  recover  doubt  the 
justice  of  their  detention ;  I  look  upon  this  as  a  stage  of  cure. 
We  so  often  see  it  expressed  in  the  earliest  letters  of  a  reco« 
vering  case,  and  yet  before  they  leave  they  are  not  only  satis- 
fied but  grateful. 

It  is  an  asylum  axiom,  that  a  patient  ia  not  well  at  long  as 
he  thinks  his  seclusion  unjust. 

When  tbere  are  alternations  of  excitement  and  melancholy 
it  is  dangerous  if  the  periods  become  longer  and  longer  at  each 
attack.  In  women,  if  the  periods  coincide  with  the  meu- 
straal  periods,  there  is  great  danger  of  a  chronic  insanity 
resulting. 

The  next  sabject  is  the  prognosis  in  sadden  cures.  These 
are  no  more  likely  to  relapse  than  other  cases,  at  least  that  is 
my  ezpeiience. 

Some  forms  of  insanity  necessitate  sadden  recovery  if  any. 
Cases  of  acute  primary  dementia  suddenly  begin  again  to 
remember  and  to  be  reacted  upon.  After  weeks  or  months 
of  oblivion  the  change  is  almost  always  sudden, 

I  have  known  one  patient  whose  earliest  recollection  after 
four  months  of  dementia  produced  by  fright  was  of  the  con- 
tinooos  galvanic  current  passing  through  his  bead.  He  was  not, 
however,  perfectly  well  for  some  weeks  after  that  impression. 
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Certain  cases  lose  their  delusions  in  a  night,  or  even  la  a 
•hort  dsy<Bleep. 

Other  cases  quite  suddenly  lose  their  delusions,  and  fre- 
quently lose  them  for  good. 

It  is  not  uncommou,  however,  for  cases  to  lose  delusioos  or 
hallucinations  at  certain  times  of  the  day,  the  onset  and  the 
relief  being  sudden. 

Every  asylum  physician  is  used  to  cases  of  sudden  cure. 
I  look  upon  many  of  these  cases  as  hysterical,  and  ve 
shall  consider  them  more  in  detail  when  we  examine  into 
hysteria.  In  a  few  the  sudden  cure  may  be  due  to  a 
gradual  process  that  at  a  certain  moment  is  perfected.  We 
see  iu  most  sudden  deaths  that  it  is  only  a  very  slight 
change  that  is  sudden ;  the  degeneration  of  heart  or  of  artery 
has  been  going  oa  for  years  and  making  its  signs,  though 
these  have  been  overlooked  :  and  so  in  the  process  of  cure  the 
resdjustment  of  the  balance  may  appear  sudden,  though  grains 
have  been  added  and  added  to  the  scale  quite  unperceived 
till  the  equilibrium  was  reached. 

The  more  common  form  of  cure,  and  the  more  commoo 
adjustment  of  the  balance,  is  by  a  swing  past  the  state  of 
permanent  equilibrium. 

Our  ancestors  very  probably  were  most  impressed  by  these 
sudden  cures,  and  were  led  to  false  methods  of  treatment  in 
consequence.  They  supposed  that  by  means  of  shocks  and 
Bueh  rude  measures  the  devil  of  insanity  might  be  cast  out. 
Shocks  are  never  tried  as  means  of  cure  now,  uuleas  we 
look  on  the  shower-bath  in  that  light.  The  day  of  surprise- 
baths  and  rotatory  chairs  is  gone. 

The  shock  of  coming  to  an  asylum  is  sometimes  quite 
enough  to  re-establish  the  sanity,  but  as  a  rule  such  cases  have 
been  improving  steadily  in  general  health  before  admission. 
A  certain  number  of  cases  who  are  irritated  and  worried  at 
home  rapidly  improve  on  admission,  and  remain  well  after. 

I  have  seen  several  cases  of  women  suffering  from  the 
insanity  associated  with  childbirth  suddenly  recover  and 
remain  perfectly  well  afterwards.  In  one  of  these,  two 
symmetrical  abscesses  formed  in  the  calves  of  the  legs,  and  on 
opening  these  and  securing  a  free  discharge,  the  patient 
''  her  sanity  and  only  had  to  gain  physical  strengtli. 
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Anotlier  case  of  considerable  iBterest  is  that  of  Mrs.  S — , 
»t.  32,  married.  Three  days  after  delivery,  both  milk  and 
lochia  being  abundant,  she  became  most  furiuusly  maniacal 
and  suitnda].  She  was  brought  to  the  hospital  eight  days 
after  delivery,  and  was  in  a  most  exhanated  state,  and  still 
refusing  food.  Her  urioe  had  to  be  drawn  off  ouce  or  twice, 
BowelB  confined.  Temperature  onlr  once  as  high  as  101  , 
generally  about  99°.  The  patieut  continued  troublesome,  and 
exhibited  no  mental  change  till  three  weeks  after  admission, 
when  one  day  after  dinner  she  said  she  felt  well ;  from  that 
time  she  remained  well,  and  is  now  at  home.  There  is,  of 
coarse,  the  usual  risk  in  her  case  of  a  recurrence  with  future 
pregnancies. 

In  considering  sudden  cures  we  must  remember  that  in 
some  cases  of  recurrent  mania  the  remissions  are  sudden,  and 
even  in  the  same  patient  one  attack  may  come  on  suddenly 
aiid  the  next  be  preceded  by  a  warning. 

This  is  a  convenient  place  to  mention  the  cases  that 
mask  their  insanity  and  may  thus  appear  to  have  made  a 
sudden  cnre.  A  patient  seeing  that  he  was  kept  in  the  hospital 
as  long  as  be  said  that  he  was  God  and  that  he  was  able  to 
create  and  destroy,  astonished  ns  one  morning  by  telling  us 
he  had  lost  all  his  delusions,  and  even  laughed  at  them  himself. 
For  the  rest  of  bis  stay  in  Bethlem  he  guarded  himself  against 
his  delusions ;  and  I  may  appear  to  propound  a  rash  theory, 
but  I  feel  sure  that  his  cunning  in  reality  cured  him.  He 
continued  to  have  hallucinations  of  hearing,  and  to  imagine 
that  be  held  communion  with  Oud,  as  we  heard  from  bis  wife 
and  those  whom  be  did  not  care  to  deceive :  moreover,  on 
watching  him  narrowly  we  could  detect  his  deep  breathing, 
which  be  called  his  "  spiritual  talking  j"  but  by  curbing  tiie 
display  of  his  feelings  lie  eeemed  in  the  end  to  check  their 
origin,  and  after  most  careful  watching  and  sifting,  and  trial  by 
leave  of  absence,  he  was  discharged  perfectly  well. 

As  a  rale  the  prognosis  is  bad  in  these  cases  that  suppress 
the  false  impressions  they  have  of  actual  sensations.  They  have 
teoee  enough  to  see  to  their  own  welfare,  and  are  very  likely 
to  settle  down  into  a  chronic  state  of  delusion.  They  establish 
a  new  mental  world  of  tlieir  owii. 

These  masked  cuies  are  not  infrequent  in  another  class  of 
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dangerous  patients,  viz.  those  who  are  suspicious  aud  fancy 
that  other  people  are  tampering  with  tliem.  They  will  deny 
that  they  dread  you  or  your  iufluence  just  as  a  small  coward 
will  brag  and  boast  to  cover  his  cowardice.  We  have  a  young 
patieut  now  in  Bethlem  who  daily  denies  that  he  has  any 
suspicion  of  being  tampered  with,  but  we  cannot  be  in  his 
company  half  an  hour  before  he  becomes  quite  violent  aud 
abusive  on  account  of  his  belief  that  he  has  been  so  treated.  At 
first,  when  I  only  devoted  a  short  time  to  his  case,  I  was 
inclined  to  think  that  he  was  really  better. 

We  have  now  to  consider  the  general  conditions  that  help 
us  in  our  prognosis,  such  as  the  age  and  sex  of  the  patient,  the 
duration  of  the  attack,  the  accompanying  physical  ailments, 
and  similar  data,  adding  to  the  statement  of  our  opinions  the 
facts  upon  which  those  opinions  are  based. 

After  the  consideration  of  general  conditions  I  shall  refer 
to  the  bearing  of  certain  symptoms,  mental  and  physical,  on  the 
prognosis. 

Next  I  shall  consider  the  prognoaia  in  relation  to  the  form 
of  disease.  In  this  I  shall  avoid  as  much  as  possible  any 
elaborate  classitication,  as  I  am  so  confident  that  at  present 
we  had  better  be  careful  observers  than  industrious  class- 
makers. 

As  an  appendix  to  the  above  questions  I  shall  add  an 
examination  of  the  cases  that  bave  relapsed  during  the  past 
three  years,  more  especially  in  reference  to  those  cases  that 
have  been  readmitted  into  Bethlem,  and  also  I  shall  consider 
those  cases  that  have  never  recovered  from  their  first  attack  of 
insanity. 

The  subject  as  thus  sketched  out  is  of  large  extent,  but 
of  sufficient  interest  to  require  careful  reading  as  welt  as 
laborious  writing. 

T"  *»">  fi-at  ilace,  then,  during  the  last  ten  years  852  male 
a  patients  have  been  admitted,  making  a  total 
;  that  time  367  male  and  717  female  patients 
cured,  making  a  total  of  cures  of  1084.  This 
of  cures  on  the  male  admissions  and  58-67  on 
issions. 

pared  the  cures  with  the  admissions,   as   that 
-  most  tmstwortby  method  if  a  teno  of  yean 
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be  taken.  The  percentage  w  higher  than  is  uanal  in  tables 
of  cures  in  insanity  from  the  fact  that,  the  institution  being 
rather  an  hospital  than  an  asylum,  we  are  enabled  to  select 
our  cases.  Taking  single  years  the  percentage  has  been 
much  higher  than  the  above ;  thus  in  1873  we  had  a  total  of 
55  per  cent,  of  cures  male  and  female,  and  in  1874  we  had  a 
total  of  65-5.  We  see  that  more  females  are  cured  than 
males,  and  we  shall  refer  to  this  again,  at  present  merely 
obserring  that  in  the  ordinary  way  one  third  of  asylum  cases 
get  well  enough  to  be  sent  home, 

We  next  have  to  look  at  the  ratio  of  cures  in  several  forms 
of  insaaity.  We  shall  have  to  consider  these  more  fully  later, 
and  point  out  differences  or  sub-cUsses  in  the  groups  of  cases. 
We  shall  only  take  the  percentage  of  cures  during  ten  years 
among  the  cases  of  mental  exaltation  and  those  of  mental 
depression.  Taking  the  male  and  female  cases  together, 
I  find  that  59-57  per  cent,  recovered  of  those  suffering  from 
mania,  and  56-66  per  cent,  of  those  who  were  melancholic. 

The  difference  is  less  than  I  expected.  My  general 
impression  was  that  we  had  a  much  greater  percentage  of 
maniacal  cases  cured,  but  the  fact  that  the  cure  in  melancholia 
is  a  slower  process  may  account  for  a  false  impression. 

In  other  forms,  such  as  acul«  primary  dementia,  I  have  not 
trustworthy  statistics  for  above  three  years,  and  we  have  had 
comparatively  few  cases,  but  the  percentage  of  cures  was  as  high 
as  56  in  one  year.  Most  of  our  acute  cases  of  primary  dementia 
were  connected  with  pregnancy,  and  on  that  account  were 
fsTorable.  Besides  these,  we  have  had  several  yonag  cases 
due  to  shock  who  have  done  well. 

Cases  of  illusional  insanity  are  unfavorable,  nearly  all 
cases  of  epileptic  insanity  are  unfavorable,  and  all  cases  of 
progressive  general  paralysis  end  fatally  sooner  or  later. 

It  is  to  be  observed  that  cases  get  well  in  much  larger  pro- 
portion if  they  have  been  sent  to  an  asylum  early.  This  is  a 
most  vital  point  and  one  that  we  are  never  tired  of  bringing 
before  the  public  aud  the  general  practitioner.  It  is  false 
economy — if  done  for  economy — to  keep  a  patient  in  a  work- 
house or  at  his  private  house  when  he  is  distinctly  insane. 

My  experience  completely  corroborates  that  of  Dr.  D.  H. 
Tuke,  at    'The  Betreat,'    that    over   70    per   cent,  of  oasea 
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admitted  wilhin  three  months  of  the  firet  attack  get  well, 
whereas  of  sufferers  from  a  first  or  other  attack  admitted  to  an 
asylum  treatment  twelve  months  after  the  onset  not  20  per  cent, 
get  well. 

It  is  impossible,  or  almost  so,  to  get  the  same  tiniformity 
and  organised  work  and  attention  in  any  place  other  thaa  an 
asylumj  and  though  I  would  oppose  the  admission  of  hysterical 
cases  as  strongly  as  any  one,  yet  for  the  truly  insane  home 
treatment  is  generally  a  mistake,  and  a  mistake  that  is 
irredeemable.  The  time  for  cure  is  early,  and  if  past  may  be 
past  for  ever. 

Incidentally  I  would  say  that  the  prognosis  is  not  absolutely 
bad  when  patients  have  been  already  discharged  uncured  and 
incurable  from  one  asylum.  I  have  many  times  been  annoyed 
to  hear  of  patients  who,  after  all  our  care  and  trouble,  have  not 
benefited  and  yet  have  recovered  on  removal  to  rougher 
quarters  and  harder  fare.  The  same  thing  is  broogfat  out  by 
the  fact  that  from  the  Metropolitan  Asylum  at  Leavesden, 
where  only  presumably  incurable  patients  are  sent,  some  are 
every  year  discharged  cured,  as  I  am  informed  by  my  friend 
Dr.  Claye  Shaw. 

For  the  above  reason  I  think  one  is  not  only  justified  but 
encouraged  to  send  to  other  asylums  those  cases  that  we  have 
failed  in  curing  at  the  end  of  a  year.  The  changed  surround- 
ings make  a  difference  in  a  fair  number  of  cases. 

1.  We  will  now  examine  into  the  influence  of  additional 
physical  ailments  upon  our  prognosis.  Asylum  physicians  get 
into  the  habit  of  condemning  cases  from  trifling  complications 
that  are  really  signs  of  deep  organic  change.  As  we  have  before 
remarkec),  epilepsy  as  a  complication  is  most  unfavorable.  If 
at  the  onset  of  epilepsy  the  early  and  judicious  rest  and  with- 
drawal of  general  education  be  rigorously  followed,  the  patient 
msiy  get  over  the  mental  symptoms  as  well  as  the  epilepsy.  We 
have  to  consider  epilepsy  in  several  relationships  in  insanity. 
Thus,  the  mania  of  epilepsy,  either  occurring  before  the  fit  or 
more  commonly  after  it,  is  so  distinctly  connected  with  the  fit 
that  if  you  can  control  the  fits  you  may  control  the  mania.  The 
mania  is  dangerous  and  transitory.  The  prognosis  is  unfa- 
vorable as  far  as  cure  goes,  and  generally  the  mental  faculties 
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are  rapidly  iDJared.  The  ireakening  of  memory  and  mind 
geoenlly  following  epilepsy  isj  like  all  forms  of  gradual  mental 
loss,  very  unfavorable.  The  more  frequent  the  fits,  as  a  rule, 
the  more  rapid  the  degeneration.  I  hare  nut  tuSicie&t  eri- 
deoce  to  speak  authoritatively  as  to  the  prognosis  in  masked 
epilepsy,  but  I  believe  this  is  less  daugerous  to  the  mental 
powers  than  epilepsy  with  fits.  As  a  rule,  when  epilepti- 
form fits  appear  in  generikl  paralysis  the  end  is  approaching ; 
but,  on  the  other  hand,  I  have  seen  a  case  in  which  fits 
appeared  as  almost  the  earliest  symptom,  with  exaltation  of 
ideas.  This  patient  got  over  the  fits,  and  lived  gradnally  on 
into  dementia  for  three  or  four  years. 

Our  prognosis  of  the  epilepsy  of  insooity  depends  very  mnch 
DD  the  physical  cause  of  the  epilepsy.  We  know,  if  this  be 
doe  to  a  wasted  convolntion,  we  cannot  fill  np  the  waated 
matter,  and  the  prognosis  must  be  bad ;  on  the  other  band, 
epilepsy  from  a  syphilitic  tumoar  msy  be  possibly  cured.  In 
one  case  I  have  seen  an  epileptic  fit  precede  cure.  The  caaa 
was  as  follows : 

Louisa  J.  H — ,  single,  eet.  28,  shopwoman.  Father 
died  of  "  brain-softening"  and  apoplexy,  sister  hysteri- 
cal. Admitted  two  months  after  the  onset  of  the  earliest 
■ymptoma.  She  was  suspicious,  and  fancied  people  watched  her ; 
heard  voices ;  was  sleepless  j  emotional ;  her  bowels  constipated. 
On  admission  she  was  in  weak  general  health,  and  we  at  first 
suspected  phthisis,  but  could  find  no  evidence  of  tubercle.  She 
was  wretched  and  refused  her  food.  She  improved  in  general 
health,  but  there  was  no  corresponding  mental  change.  She 
continued  to  be  solitary  and  to  talk  to  herself.  One  even- 
ing, a  month  after  admission,  whilst  in  the  garden,  she 
■creamed  and  fell  on  the  gravel  path  quite  insensible.  She  bit 
her  tongue  and  was  generally  convulsed.  Within  three  minutes 
of  the  fit  she  had  very  many  petechial  spots  over  her  face, 
the  largest  number  around  her  eyes.  She  fell  asleep  after 
the  &t,  and  when  she  awoke  the  next  day  whs  mentally 
brighter.  She  had  two  large  subconjunctival  effusions  of 
blood,  and  over  her  cheeks  several  miliary  spots  appeared.  The 
improvement  was  slow  in  mind,  but  bodily  she  rapidly  became 
veil.  She  had  had  no  fits  before,  and  has  had  none  since.    She 
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wfts  coDTftteecent  within  two  months  of  the  occurrence  of  the 
fitj  and  has  aioce  kept  well. 

Next  to  epilepsy  loss  of  power  over  the  bladder  must  be 
looked  upon  as  a  grave  symptom.  In  mnoy  cases  it,  of  course, 
means  that  paralysis  has  progressed  so  far  and  is  beyond 
arrest,  la  other  cases  the  passing  of  uriae  carelessly  rather 
than  involuatarily  is  the  result  of  mental  torpor,  as  seen  in 
cases  of  dementia,  primary  and  secondary,  and  in  melancholy 
with  stupor.  In  men  its  import  is  worse  than  among  women, 
as  general  parnlysis  is  more  rarely  seen  in  women. 

In  cases  of  acute  primary  dementia  only  is  there  a  prospect 
of  cure  when  this  symptom  is  present  by  day  as  well  as  by  night. 
One  may  be,  however,  misled  by  a  maniac,  who  cannot  or  does 
not  care  to  explain  his  troubles.  We  had  one  patient  last 
year  who  passed  his  water  both  by  day  and  by  night  under 
him,  and  we  gave  an  unfavorable  prognosis  chiefly  from  this 
symptom,  associated  as  it  was  with  buoyancy  and  exaltation 
of  ideas.  The  patient  became  more  rational,  and  then  told  us 
that  he  had  been  subjected  to  lithotrity,  and  this  iros  the  cause 
of  his  incontinence.  He  has  been  discharged  siuee,  and  is  now 
following  bis  occupation. 

The  euuresis  may  be  due  to  bladder  irritation  in  persons 
who  are  mentally  weak,  and  who  will  neither  attempt  to  control 
their  desire  to  micturate  nor  trouble  to  use  the  proper  conve- 
uiences.  We  had  a  patient  who  died  of  phthisis  with 
melancholy  in  Bethtem  who  for  years  had  had  trouble  about 
her  water.  At  first  she  wetted  the  bed  at  night,  but  later  she 
lost  all  control  of  her  bladder  ;  after  death  we  found  phthisis 
renalis,  with  great  dilatation  of  the  ureters  and  inflammatory 
thickening  of  the  walls  of  the  bladder. 

An  asylum  is  a  little  world,  and  we  find  in  it  all  the  varieties 
of  paralysis  that  can  be  found  in  a  general  hospital.  AH 
progressive  paralyses  are  unfavorable.  Cases  have  been 
described  of  mental  excitation  connected  with  locomotor 
ataxy,  and  I  have  seen  several  cases  in  which  after  acute 
mental  symptoms  considerable  muscular  atrophy  has  occurred. 
On  the  other  hand,  we  have  many  in  which  progressive 
mnscular  wasting  is  accompanied  by  steady  mental  weaken* 
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iDg;  Mtd  in  these  we  find  the  brain  much  wasted.  The 
characters  of  this  mascular  atrophy  ia  my  esperience  are,  that 
it  is  more  general  than  that  classed  aa  progressive  muscular 
atrophy,  and  that  it  affects  a  limb  or  limbs,  affecting  both  flexors 
and  extensors  equally,  so  that  the  former  assert  their  power 
and  flex  the  wasted  limb.  Again,  this  atrophy  is  not  a  symptom 
of  a  disease  that  is  likely  to  be  rapidly  fatal.  It  may  last  for 
a  ?ery  great  number  of  years. 

A  grave  symptom  is  the  association  of  apoplectic  symptoms 
with  insanity.  A  certain  number  of  cases  come  under  care 
in  which  the  insanity  depends  on  the  apoplexy ;  either  the 
extension  of  irritation  from  a  clot  takes  place  or  the  sym- 
ptoms are  due  to  a  similar  state  of  maluutrition  to  that  which 
causes  the  softening.  Besides  this,  it  is  not  uncommon  to  have 
insane  patients  die  apoplectic.  Atheroma  of  the  arteries  is  as 
true  a  cause  of  insanity  as  of  apoplexy.  I  have  seen  some  of 
the  most  extensive  extravasations  of  blood  among  the  insane. 

It  is  hardly  necessary  for  me  to  point  out  that  we  get  cases 
of  paraplegia,  the  most  common  next  to  the  general  paralytics 
being  those  in  whom  senile  changes  are  the  cause  of  the 
paralysis.  All  the  senile  eymptoms  are  unfavorable,  for  if  they 
are  present,  whatever  the  age  iSay  be,  "  the  time  to  die"  has 
nearly  arrived. 

We  shall  consider  hysterical  paralysis  in  detail,  and  here  need 
only  say  that  we  are  rarely  without  such  cases,  They 
generally  get  well  in  an  asylum,  hut  should  not  he  sent 
there. 

The  presence  of  hsematoma  auris  is  considered  lo  be  a  bad 
sign.  This  complication  is  so  uncommon  in  Bethlem  that  I 
cannot  speak  strongly  on  the  point.  I  have  never  seen  one 
of  our  cases  get  well  after  developing  it.  In  the  cases  I 
have  seen  it  in  there  were  plenty  of  other  unfavorable  symptoms 
to  fix  one's  prognosis  without  the  ear,  and  I  have  not  so  far  met 
any  case  in  which  the  ear  alone  caused  me  to  alter  my  opinion 
already  formed. 

Agwn,  irregnlarity  of  pupils,  though  a  symptom  of  great 
importance  in  many  cases,  must  not  be  accepted  as  patbo' 
gnomonic  of  general  paralysis.  If  with  other  symptoms,  such 
as  exaltation  of  ideas,  more  or  less  tremulousness  of  tongue  and 
fncial  muscles,  and  espedally  a  regular  increase  of  temperatura 
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at  night  of  one  or  two  degrees,  we  get  also  irregular  papils, 
the  diagnosis  is  general  paralysis  and  the  prognosis  bad. 

It  is  common  to  find  great  dilatation  of  the  pnpiU  in  many 
cases  of  mental  diseaBe — in  cases  after  childbirth  and  also 
those  associated  with  mastarbation  and  over-lactation,  in  fact 
in  conditions  of  great  exhaustion.  These  cases  are  generally 
favorable  and  require  a  stimulant  form  of  treatment.  Tbns,  I 
have  found  preparations  of  phosphorus  useful  in  such  cases. 
I  have  seen  a  fallacy  in  the  prognosis  of  cases  from  irregnlar 
papils,  and  as  one's  mistakes  are  the  most  useful  of  one's 
experience  I  add  them. 

John  T — ,  Kt.  37,  married,  late  a  ship's  steward,  now 
a  pablican  ;  of  sober  habits ;  no  neurosis  in  family  ;  said  to  have 
had  a  sunstroke  in  India.  About  six  weeks  before  admission 
he  began  to  be  extravagant  with  his  money  and  his  goods. 
Two  weeks  before  admission  he  said  he  was  worth  millions, 
talked  of  injuring  his  wife  and  friends,  was  free  in  bis 
conversation  about  royalty.  He  next  was  said  to  have  had  a 
fit,  but  be  vas  not  unconscious  in  it,  merely  making  a  peculiar 
noise  and  signs  aa  if  he  would  injure  those  near  to  bim  ;  on 
recovering  from  this  state  he  said  lie  had  only  been  shamming. 
He  slept  badly  from  this  time  till  admission.  On  admission 
ibis  patient  was  very  excited  and  noisy ;  he  was  in  fair  general 
health  and  bad  no  marked  tremor.  The  left  pupil  was  much 
dilated,  the  right  being  very  small ;  sight  in  the  right  eye  was 
very  feeble.  We  formed  a  bad  opinion  of  his  case,  but  hesitated 
to  consider  him  a  general  paralytic  till  we  had  examined  the 
condition  of  the  eyes  more  car^uUy.  We  heard  that  be  had 
had  some  disease  of  his  right  eye  in  India,  which  proved  to 
have  been  iritis,  that  had  fixed  his  pupil.  In  meeting  such  a 
case  in  a  single  consultation  we  might  easily  have  been  misled. 
The  patient  was  discharged  greatly  relieved,  being  quiet  and 
well  behaved,  bnt  we  did  not  consider  bim  as  cured,  for  his 
memory  was  decidedly  affected. 

The  next  case  is  somewhat  similar,  only  the  patient  is 
older  and  the  disease  is  undoubtedly  general  paralysis. 

John  H — ,  set.  57,  married,  a  soldier  who  has  served  in 
several  campaigns.    There  is  some  history  of  insanity,  though 
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Bot  tbt;  nnr,  in  hia  family.  Hia  first  symptoms  were  losses 
of  consdonsneM  seven  yean  ago ;  has  complained  of  headache 
for  some  time  past ;  had  an  injnry  to  the  bead,  and  the  lioe  of 
fracture  can  he  felt ;  had  cholera  in  India  and  some  affection  of 
his  eye.  On  admission  he  is  an  old-looking,  excitable  man, 
who  is  constantly  talkii^  of  his  greatness,  past  and  fatnre.  His 
memory  is  failing ;  he  mistakes  the  penons  abont  him  for 
friends  and  relations,  mnking  most  foolish  errors — thns,  he  will 
claim  as  his  son  a  person  as  old  as  himself.  There  is  some 
tremor  of  the  tongue,  so  that  be  supports  it  on  his  lower  lip 
and  chin  when  asked  to  put  it  oat.  We  decided  the 
case  to  be  one  of  general  paralysis,  and  found  his  right  papil 
ranch  smaller  than  the  left;  this  prored  to  be  due  to  old 
iritis, 

A  condition  that  I  look  npon  as  a  very  hopeless  one  is 
where  the  hands  and  feet  are  always  congested  aud  blue,  the 
Buperficial  vessels  being  distinct;  the  nose  is  often  similarly 
affected.  In  my  experience  it  is  rarely  or  never  seen  in  cases 
that  have  not  been  insane  for  two  years,  aud  is  best  seen  in 
regular  chronic  lunatics,  those  that  have  no  period  of  health. 
In  these  cases  we  often  find  a  vigorous  left  ventricle  and  a 
want  of  tone  in  the  arterial  walls,  the  blood  seeming  to  be 
pamped  along  only  slightly  elastic  vessels.  Contrasted  with 
this  congestion  of  the  extremities  and  of  the  nose  we  have 
also  to  notice  that  many  chronic  patients  develop  or  modify 
thdr  features,  so  that  they  become  rather  thin  and  refined. 
I  take  occasion  constantly  to  point  out  the  large  proportion  of 
thin,  aristocratic  noses  that  we  find  develop  in  our  asylum 
smong  the  incurable  cases.  Darwin  has  referred  to  the  state 
of  the  hair  in  the  insane,  and,  as  a  rule,  thin,  wiry,  dry  hair 
is  found  more  often  in  chronic  than  acute  cases,  and  there- 
fore, in  many  cases,  points  to  the  smaller  chances  of  care.  I 
have  seen  several  cases  in  which  the  hair  was  in  a  most 
typically  electrical  condition,  and  yet  the  cases  have  got  com- 
pletely well  and  have  remained  so.  I  am  inclined  to  think  that 
in  many  female  chronic  oases  there  is  a  tendency  to  develop 
hur  on  the  npper  lip  and  chin.  Tbis  requires  confirms' 
tion  by  those  who  have  large  fields  of  chronic  insanity  open 
to  them  before  I  would  speak  confidently  abont  it.     I  have 
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Been  it  in  not  a  few  of  our  incurable  cases,  both  the  chronic 
dements  and  the  suCferers  from  recurrent  insanity. 

It  is  an  evil  sign  when  a  patient  gets  fat  and  well  favoured, 
but  gains  nothing  or  only  slightly  mentally.  This  is 
axiomatic,  but  I  fiud  many  cases  of  insanity  of  childbirth 
gain  physical  pover  long  before  they  gain  mental  pover. 
This,  too,  occurs  in  many  cases  in  vhicb  I  should  consider  the 
insanity  due  to  anemia.  Thus,  patients  may  pass  from  a 
condition  of  weakness  to  one  of  moderate  Btrength,  acute 
dementia  persisting  or  passing  into  some  hysterical  form  of 
insanity,  and  yet  the  end  will  be  care.  I  have  seen  a  woman 
with  puerperal  insanity  fat  and  flabby  for  nearly  two  years 
before  any  real  mental  change  took  place.  If,  liowerer,  in  au 
ordinary  case  of  mania  or  melancholia  great  bodily  improvement 
takes  place  with  no  corresponding  mental  change,  the  prognosis 
is  bad.  In  acute  primary  dementia  I  have  seen  a  fat  though 
flabby  condition  precede  recovery  by  some  months.  In  general 
paralysis  it  is  usual  to  get  a  stage  of  fatness,  which  is  not 
unfrequently  the  precursor  of  fits.  So  much  is  this  the 
common  observation  of  attendants  that  they  talk  of  "  feeding 
for  a  fit." 

2.  Tlie  catue  of  the  insanity  is  in  some  cases  an  important 
help  to  the  prognosis.  We  almost  always  have  great  difficulty  in 
tracing  with  certainty  the  attack  to  its  true  cause,  and  are  obliged 
to  consider  predisposing  and  exciting  causes.  I  look  upon  here- 
ditary taint  as  the  most  marked  cause,  but  it  is  difficult  in  many 
cases  to  bring  this  home.  I  have  seen  cases  in  which  no  true 
insanity  existed  in  either  parent,  but  yet  such  a  peculiar  uervons 
constitutiou  that  the  whole  of  the  offspring  was  insane.  We 
have  such  a  case  in  a  young  man  in  Bethlem  at  present. 
This  is  bis  second  attnck  of  acute  mania,  and  he  has  a  brother 
and  sister  who  are  also  maniacal.  Yet  both  parents,  though 
odd  and  excitable,  manage  to  fill  their  posts  in  the  world. 

We  have  found  it  necessary  constantly  to  refer  to  the  influ- 
ence of  hereditary  taint  on  the  prognosis,  general  and  special, 
and  I  only  think  it  requisite  to  give  the  statistics  from  the 
last  600  admissions  into  Bethlem.  Of  these,  248  were  males 
and  S52  females. 

Of  the  males,  85  were  known  to  have  had  near  relations 
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insane,  that  is,  over  84  per  cent.,  and  among  the  women  140 
owned  to  iosaue  relationsbipa,  that  is,  rather  OTer  89  per  cent. 
The  mare  carefDlIy  the  history  is  taken  the  larger  is 
tlie  proportion  of  patients  found  that  have  the  insane  in- 
heritance. 

It  is  said  by  Dr.  D.  H.  Tuke  that  physical  causes  are  the 
most  dangerons  in  women,  and  moral  in  men,  but  I  cannot 
say  I  have  found  any  well-marked  distinction.  In  women 
we  have  naturally  very  many  additional  cansea  of  phy. 
aical  exhauBtioQ  and  irritation ;  but,  again,  they  seem  more 
tolerant  of  some  excitants,  especially  the  sexual  ones.  I  hare 
seen  very  many  cases  of  general  paralysis  due  to  sexual 
excess  in  men,  but  among  women,  though  excess  is  at  least  as 
common,  this  result  ia  rare.  I  have  the  history  of  one  female 
general  paralytic  who  was  said  by  her  husband  to  have  been 
of  a  most  erotic  nature  till  the  paralj'sis  showed  itself,  when 
the  desire  ceased  altogether.  This  case  is  interesting  in 
that  the  patient  had  two  hoshands  before  she  was  thirty,  bnt  no 
children,  and  her  delusion  of  grandeur  was  that  she  was  to  be 
delivered  of  triplets.  I  have  seen  at  least  one  other  female 
general  paralytic  with  delusions  as  to  pregnancy. 

Cases  due  to  sexual  excess  are  markedly  of  two  types — those 
due  to  a  great  and  sudden  excess,  under  which  class  we  wonld 
put  the  so-called  cases  of  post-connubial  insanity,  and  those 
dae  to  prolonged  excess  that  seem  to  end  in  general  paralysis. 
I  have  not  seen  many  of  the  former,  but  those  that  I  have 
hare  generally  done  well  when  that  was  the  only  cause.  I  hare 
notes  of  one  young  man,  an  actor,  who  after  marriage  with 
an  actress  gave  himself  up  to  great  excess,  and  was  admitted 
in  a  weak  physical  condition  and  suffering  from  acute  mania. 
He  was  of  a  neurotic  but  not  insane  stock,  and  had  been 
married  only  about  a  week.  His  appetite  was  large,  but  his 
exdtement  kepthim  thin.  For  seversl  months  he  remained 
nocbanged,  then  became  quieter,  but  still  talked  to  himself,  and 
ve  began  to  fear  for  his  recovery.  About  seven  months  after 
admission  he  began  slowly  to  improve,  and  at  the  end  of  nine 
months  was  discharged  in  robast  health  and  quite  well 
mentally.  Since  then,  three  years  ago,  be  has  followed  his 
profession. 

In  other  cases  I  have  seen  more  depression  or  even  acute 
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primary  dementia.  I  think  a  judicious  use  of  stimulants  and 
tonics  will  cnre  most  of  these  cases.  If,  howeyer,  as  some- 
times happens,  epileptiform  seizures  have  occurred,  I  think 
badly  of  them. 

Masturbation  is  very  difficult  to  speak  of  in  its  relation  to 
tlie  prognosis.  It  is  so  common  as  a  result  of  insanity  that  I 
hardly  know  in  which  cases  to  consider  it  as  a  cause.  Here, 
too,  we  get  cases  that  differ  much  in  their  symptoms.  Dr. 
Rhys  Williams  considers  that  young  cases  that  hare  halluci- 
nations, especially  of  hearing  and  sight,  are  cases  in  nhich 
masturbation  plays  the  chief  part  as  cause.  Very  many  patienla 
that  come  in  exhausted  and  nnEemic,  with  dark  areolae  round 
their  eyes,  recover  and  tell  you  they  themselves  consider 
masturbation  to  have  been  the  cause  of  their  illness.  But 
masturbation  acts  in  such  a  compound  way :  it  exhausts  when 
practised  to  excess,  it  makes  the  patients  think  very  lowly  of 
themselves,  aud  if,  as  often  happens,  they  are  of  some 
strict  religious  sect  or  profession,  they  gradually  become 
the  prey  to  the  idea  that  they  have  sinned  beyond  forgiveness. 
To  them  it  is  ho  pleasurable  and  so  patently  a  ain,  and  a 
selfish  one,  that  they  consider  they  are  sinning  against  light 
and  without  hope.  Such  cases  come  under  the  head  of 
religious  melancholy  and  are  unfavorable.  Masturbation, 
also,  is  practised  by  many  general  paralytics,  and  occasionally 
by  persons  in  puerperal  insanity.  In  the  former  the  vice  will 
pass  away  as  the  patient  becomes  weaker,  and  in  the  latter  as 
the  irritation  about  the  genitals    eases. 

On  referring  to  tables  for  ten  years  I  find  43  were  ad- 
mitted for  insanity  due  to  masturbation ;  this  is  a  small 
number,  but  I  think  expresses  only  those  cases  of  which  there 
was  little  or  no  doubt  as  to  this  being  the  cause..  Of  these, 
I  only  died,  17  were  discharged  cured,  and  21  dischu^ed 
niicured ;  the  other  4  were  either  still  under  treatment  or 
removed  for  special  reasons. 

I  shall  only  consider  a  few  other  general  causes  that  merit 
particular  notice,  and  theu  pass  to  the  geuer&l  results  from 
physical  aud  moral  causes.  Yearly  we  have  cases  said  to  be 
due  to  sunstroke ;  in  fact,  nearly  every  case  that  is  sent  to 
us  from  the  tropics  is  supposed  to  have  had  coup  de  $okil.  If 
the  case  be  one  of  genuine  insolation  it  is  almost  hopeleas. 
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The  progDOsia  in  cases  followiDg  iiijaries  to  the  head  is 
uofsTorable.  Many  cases  are  admitted  nfcer  falU  and  other 
iajuries,  the  fall  being  due  to  general  paralysis  that  has  first 
shown  itself  in  the  limbs.  Cases  due  to  acute  diseases  aro 
generally  farorable,  as  are  also  those  due  to  childbirth,  if  the 
attacks  are  not  too  oflen  repeated ;  each  additional  attack  as 
the  result  of  puerperal  conditions  is  more  dangerous,  thus 
differing  much  from  the  acute  attacks  recarring  from  ordi- 
nary causes  in  persona  predisposed  by  heredity.  Iii  these 
latter  I  have  seen  patients  orer  sixty  years  of  age  recover  in 
a  few  weeks  from  a  tenth  or  even  fifteenth  attack,  whereas 
few  of  the  puerperal  cases  I  have  seen  have  got  over  mora 
than  three  or  four  attacks.  Cases  following  fevers  and 
puenmonia  nearly  always  recover,  and  I  have  notes  of  cases 
that  have  had  no  relapse  after  twenty-five  years. 

Of  our  2074  cases  admitted  during  the  last  ten  years  we 
have  the  supposed  cause  given  in  1648j  leaving  526,  or  mora 
than  a  quarter,  unaccounted  for.  Of  the  1648  cases  797  were 
said  to  be  due  to  moral  causes  and  751  to  physical.  We  aav 
before  that  of  our  2074  admissions  we  discharged  1084  cured ; 
of  these  we  find  779  had  causes  assigned  for  their  madness, 
sad  of  these  779,  402  were  moral  causes  and  S77  physical. 
Of  447  discharged  nncured  265  were  said  to  be  due  to  moral 
and  182  to  physical  causes. 

Of  166  deaths  during  the  ten  years  the  insanity  was  caused 
by  psychical  in  116  cases  and  bodily  in  50  others.  Tabulated 
the  figures  stand  thus : 


Dtaiiy  ten  years  (1865-74). 

AdBiittid.        Cnnd.      Uiunind.         DM. 

iDBidt;  doe  to  prfducal  camet    .    7&7  402  S86  lie 

phTBcal      „       .    ni  &77  183  60 

I  have  also  drawn  np  a  table  to  show  the  relative  pro- 
portion of  cures,  deaths,  &c.,  to  admissioas  of  the  men  and 
women  who  have  been  in  Bethlem  during  the  last  three  years 
in  which  I  have  kept  the  case-books.  There  are  some  not 
accounted  for,  as  they  are  still  in  ho^ital. 
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During  three  yeart. 


PijehiMl  etmta  for  loauki^— 

AdmitKd.                           Cured. 

UnoRd. 

Died. 

U.       F-      Totil.             H.      F.     ToUL 

H.      T.    Totd. 

M.      F.    toUL 

126    IBS    S6a    ...    67    76    132    ., 

,.    60    M    88    .. 

.     20    12     82 

Phjucal  caoKi  for  iiuanitj— 

62    103     165     ...     18    64      82     .. 

..    16    21    37    .. 

6    16     21 

Thus,  we  have  of  the  136  males  admitted  with  distinct 
moral  causes  of  inaaiiity  57  cured,  that  is,  452  per  cent,,  and 
of  the  wonaen,  136  admitted  and  75  cured,  or  55  per  cent. 
Of  those  admitted  suffering  from  physical  causes  of  insanity 
18  out  of  53  males  recovered,  that  is,  34-6  per  cent.,  whereas 
of  103  womeu  64  recovered,  which  is  62-1,  or  nearly  doable 
the  male  percentage.  If  we  look  to  the  last  Sgures  in  the 
table  we  find  that  the  deaths  among  those  admitted  from 
physical  causes  are,  however^  much  more  numerous  than  those 
from  moral  causes. 

Although  I  have  left  many  points  untouched  in  the  class, 
yet  I  think  enough  has  already  been  said  if  I  add  that  certain 
moral  causes,  such  as  love  and  reli^on,  act  more  forcibly 
among  women  than  among  men.  Very  many  of  the  so- 
called  erotic  cases  are  unfavorable,  especially  if  they  develop 
in  middle-aged  single  women. 

As  to  mental  overwork  and  mental  anxiety,  these  are  so 
often  associated  with  "  res  angustie  domi "  that  I  cannot 
pretend  to  separate  them.  Overwork  is  so  often  given  as  a 
cause  of  general  paralysis,  and  is  so  associated  in  most 
general  practitioners'  minds  with  "  softening,"  that  I  am  not 
surprised  to  find  the  cases  so  classed  remain  uncnred.  A 
few  persons  do  break  down  for  a  time  from  having  wrought 
for  too  many  hours  at  the  same  monotonona  labour,  and  these 
are  hopeful  cases.     B«Bt  and  relaxation  will  cure  tfaem. 

Other  physical  causes  will  be  considered  later.  Thns, 
the  climacteric  and  puerperal  cases,  the  oases  due  to  syphilis 
and  fevers,  will  be  considered  in  their  special  classes. 

S,  The  ir^f^uence  of  the  age  of  the  patient  on  the  prognotit. 
—As  a  rule,  young  cases,  other  things  being  equal,  get  well 
more  rapidly  than  older  ones,  but  any  form  of  mental 
disease  coming  on  before  puberty  is  very  dangerons  to  the 
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niad.  Oenerally  mere  children's  mental  diieases  are  umply 
processes  of  destruction  of  the  small  brain  edifice  tbat  htu 
alrendy  been  built.  When  a  child  of  four  or  five  has  epileptic 
fits  or  mania  the  end  is  usually  rapid  imbecility  or  acquired 
idiocy.  It  is  rather  uncommon  to  have  acute  mental  symptoma 
in  yonng  children,  bnt  I  have  seen  acute  mania  in  a  bc^  of  four 
yean  of  age. 

We  constantly  hear  of  young  cases  of  suicide,  and  I  have 
seen  girls  of  twelve  who  have  alarmed  their  friends  by  threats 
of  self-destruction,  hat  as  a  mie  our  young  patients  at  Betblem 
are  maniacal  or  hysterical.  These  cases  get  well  in  a  lai^ 
proportion,  hut  are  very  liable  to  relapses.  We  have  bad 
recently  three  young  patients  under  onr  care,  one  of  whom  bas 
been  twice  in  Betblem,  one  was  discharged  uncared  at  the 
request  of  the  friends,  and  one  is  now  awaiting  her  discharge 
veil  in  mind  and  body.  I  append  a  few  particnlars  of  these 
cases,  as  they  are  typical. 

The  first  case  did  not  come  to  us  particularly  young,  for  she 
was  eighteen  years  old  on  admission,  bnt  she  is  a  good 
example  of  precocious  genius,  which  is  not  nnfrequently 
asMciated  with  insanity.  She  had  displayed  great  literary 
ability  at  a  very  early  age,  and  had  been  pampered  and  spoilt 
since  then,  so  that,  though  she  had  some  brilliant  parts,  they 
were  quite  masked  by  her  want  of  ordinary  education.  She 
had  a  strong  taint  of  insanity  on  the  maternal  side,  her  ma- 
ternal grandmother  dying  of  puerperal  mania  and  her  nncle  of 
melancholia;  her  mother  is  odd.  On  admission  she  was 
suffering  from  a  form  of  melancholia,  and  at  times  had  out- 
breaks of  violence.  She  became  quieter,  but  was  silly  and 
uooccopied,  and  was  discharged  "  cured,"  as  her  mother  said 
she  was  quite  in  her  natural  coudition.  She  was  not  away 
from  the  asylum  a  year,  and  was  brought  back  in  a  similar 
state  to  that  on  her  first  admission.  '  She  improTcd  slightly, 
and  was  removed  contrary  to  our  wish  by  her  mother. 

The  case  of  the  hoy  is  similar  in  the  fact  that  after  a 
■peedy  cure  there  was  a  relapse.  Id  this  case  there  was  no 
hereditary  tendency.  The  first  attack  came  on  when  the  boy 
was  only  fonrteen  years  of  age,  and  was  said  to  have  been 
caused  by  shame  at  being  detected  in  theft.  He  was  maniacal 
and   eicited  for   a  time,  bnt    rapidly  improved,  though   at 
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his  best  he  was  rather  a  mUchievous  lad.  He  was  discharged 
well  at  the  end  of  foof  months,  but  was  readmitted  eleren 
months  after  for  a  Bimilar  attack,  which  for  a  time  was  less 
marked,  but  became  after  a  short  leave  of  absence  at  home 
more  distinctly  maniacal  than  ever  before.  For  about  ten. 
days  he  was  noisy  at  night  and  sleepless ;  had  also  a  most 
exaggerated  idea  of  bis  powers  and  importance ;  he  seemed  in  a 
day  to  bare  developed  from  a  schoolboy  into  a  man.  He  again 
became  quiet  and  is  now  convalescent.  He  will  probably  be 
subject  to  sharp  attacks  like  the  above  all  h'is  life  and  yet  may 
live  long. 

The  other  case  we  shall  consider  more  in  detail  nuder 
hysteria.  The  girl  was  hysterically  insane  at  thirteen.  Sbe 
had  menstruated  at  eleven  and  a  half  years,  and  was  much  over- 
grown. Sbe  has  now  gained  much  strength  of  body,  and  may 
very  possibly  keep  free  from  asylams  if  no  specially  hard  for- 
tnne  falls  on  her. 

I  annex  a  table  of  the  ages  of  tbe  patients  admitted  and  the 
respective  percentage  of  cares. 

IdmJtUd,  Cnnd.  FeroaiUgc. 

Under  26  jetn .                 67S  ...        S40  ...  60-88 

2&— 60      .        .        .      1M6  ...         G08  ...  6214 

0*«iGO     ...       307  ...        122  ...  S9-07 

Thus,  it  will  be  seen  that  the  age  is  an  important  pmnt,  for 
whereas  the  difference  is  not  great  between  the  first  and 
second  periods,  considering  that  there  are  twice  as  many 
Bdmissione  during  tbe  latter,  we  findi  on  examining  the  third 
period,  that  the  percentage  of  recoveries  is  scarcely  two  thirds 
of  that  in  tbe  first.  There  are  several  classes  of  oases  that 
depend  for  their  interest  on  the  age  at  which  tbe  insanity 
occnrs.  These  are — tbe  yoang  cases  occarring  at  tbe  onset 
of  pnber^  already  considered  ;  tbe  cases  associated  with  the 
climacteric,  which  are  more  common  in  women,  iboogh  occa- 
sionally present  in  men ;  and  the  senile  cases  also  considered 
in  part  elsewhere.  From  86  to  40  per  cent,  of  tbe  climacteric 
cases  recover.  The  climacteric  is  dangerous  to  persons  who 
have  had  previous  attacks  of  insanity,  especially,  I  believe,  if 
these  have  been  of  puerperal  origin.  Many  puerperal  cases 
become  demented  before  the  dimicteric,  and  not  a  few 
become  so  then.     Climacteric  cases  not  uofVequently  beeonw 
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dipsomaniftcal,  and  we  have  had  sereral  admiHioQs  among 
women  daring  the  past  year,  in  which  a  tendency  to  drinlc 
and  great  jealonsy  were  the  most  prominent  features  of  their 
disense.  The  following  obseirationB  will  eibiliit  more  clearly 
the  natare  of  the  aged  caaes  that  get  well  and  those  that  die. 

Charles  F — /set.  78,  admitted  in  1873.  Hia  first  attack 
was  in  1865,  when  he  was  siity-five  years  of  age.  He  was 
then  most  acutely  maniacal.  A  sister  had  been  insane.  He 
recorered,  and  was  discharged  well  after  fifteen  months* 
residence  in  Bethlem.  His  second  attack  was  also  maniacal, 
bnt  be  died  of  exhanstion  after  two  months. 

Walter  K.  E — ,  tet.  67,  writer  for  the  press.  No  hereditary 
taint.  Firat  attack.  He  sufiiered  from  delusions,  weakness  of 
gait,  some  drawing  of  his  face,  excessive  sweating  of  right  side 
of  head  and  face,  and  was  evidently  a  worn-out  man.  He 
never  rallied,  and  gradually  sank  under  an  attack  of  pneumonia 
three  months  after  admission.  No  mental  improvement 
before  death. 

Aa  contrasts  to  the  above  are  the  following  recoveries  : 

Jane  G — ,  widow,  let.  71,  admitted  1873.  A  brother  had 
been  in  Betblem.  Had  bad  two  previous  attacks  similar  in 
character.  First  attack  at  fifty-eight  years,  canse  unknown. 
Very  melancholy.  Twelve  months'  residence  in  Betblem 
completely  restored  her. 

Ebenezer  C — ,  widower,  ^t.  67,  second  attack  of  melan- 
cholia. The  first  occurred  twenty-three  years  ago  and  lasted 
nine  months.  Grief  at  the  loss  of  his  wife  was  the  exciting  canse 
of  this  attack.  He  was  very  much  depressed  for  some  mooths, 
bnt  gradually  improved,  and  was  discharged  cured  at  the  end  of 
eleven  months. 

Thomas  H — ,  let.  58,  married,  no  hereditary  tendency  to 
insanity ;  money  losses  and  religious  excitement  were  the 
supposed  causes  of  insanity.  He  was  extremely  maniacal ; 
noisy  both  night  and  day  ;  with  foul  and  dry  tongue  and  slight 
increase    in   general    temperature,    101   ;  be  took   enormous 
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qDantitiea  of  food.     About  six  weeks  after  admission  he  became 
quiet  and  steadily  improved  ;  was  discharged  well. 

Other  aged  cases  improve  up  to  a  certaia  extent,  but  never 
regain  tcaj  power  of  miod ;  their  memory  fails,  they  become 
more  childish  than  is  usual  ia  extreme  age,  and  in  this  state 
they  may  live  for  years. 

4.  My  next  consideration  is  the  relationship  of  tex  to  the 
prognosis,  We  have  already  seen  that  of  2074  admissions 
1232  were  females  and  852  males,  and  of  the  1084  cares  in  tea 
years  717  were  females  and  367  males.  Thus,  we  have  an 
excess  of  females  admitted  and  a  far  greater  percentage  of 
these  are  cured.  Among  women  we  have  a  larger  proportion  of 
emotional  cases  that  are  more  curable;  I  believe  we  have  also, 
on  the  other  band,  a  larger  number  of  relapses  among  them. 
We  have  also  a  larger  number  of  suspicions  cases  in  women, 
aud  these  are  not  favorable.  We  have  several  in  at  present 
suffering  in  this  way.  They  are  single  women  or  widows,  and 
they  are  ladylike,  tidy,  and  often  to  all  outward  appearances 
well.  As  long  as  they  are  under  lock  and  key  they  are  contented, 
but  allow  them  to  go  into  the  street  and  their  delusions  are  at 
once  brought  to  light.  They  imagine  they  are  watched  or  that 
their  enemy  is  waiting  for  them.  Such  cases  occur  in  men,  but 
tre  see  more  of  them  in  women  at  Bethlem. 

Another  unfavorable  class  of  cases  is  that  in  which  they 
imagine  that  they  are  being  tampered  with,  that  indecent 
liberties  are  taken  at  night,  or  chloroform  administered  to 
render  them  io^eneible  whilst  they  are  being  raped.  Such 
delusions  are  more  common  among  women  than  men. 

Exalted  ideas  among  men  are  usually  of  bad  import,  as  these  are 
80  often  associated  with  the  earlier  stages  of  general  paralysis  ; 
ideas  of  a  similar  nature  are  not  uncommon  among  women,  and 
in  them  are  rarely  associated  with  general  paralysis.  Women 
with  these  ideas  are  generally  yonng  and  unmarried.  They 
seem  to  have  spent  so  long  in  "  castle  bailding"  that  their 
airy  castles  have  become  to  them  real,  and  this  deep>fixed 
natnre  of  the  delusions  is  unfavorable. 

Ellen  B.  C — ,  set.  22,  a  governess,  of  very  superior  education. 
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Xo  bereditai;  tendency,  no  known  eiciting  cause  of  intanity. 
On  admissioQ  she  was  ueat  in  dress  and  appeared  to  be  in  good 
geaend  health.  She  had  ideas  that  she  was  related  to  the 
royal  family^  but  refused  to  talk  ahout  it,  as  she  supposed  we 
knew  all  about  it,  and  were  rude  in  not  acknowledging  it. 
This  paUent  became  more  and  more  self-contained,  and  grew 
&tter  and  more  lazy,  and  at  the  end  of  twelve  months  wak 
discharged  ancared.  This  is  but  one  example  from  many 
similar  cases  having  unfortunately  similar  results. 

There  are  no  special  differences  between  the  cases  of  acute 
mania  or  acute  melancholia,  as  seen  in  both  sexes.  I  faafe 
obsenred,  boirever,  a  much  greater  number  of  cases  of  melsn- 
cfaoly  with  stapor  among  women  than  among  men,  and  but  few  of 
these  cases  have  done  any  good. 

Drinking  cases  are  at  least  as  bad  in  women  as  in  meu, 
and  my  experience  is  that  there  is  eren  less  chance  of  their 
recovery. 

Women  have  special  caases  for  insanity  in  their  sexual 
functions,  but  these  causes  produce  all  Tarietira  of  insanity,  and 
we  must  consider  them  together  elsewhere. 

5.  The  next  general  consideration  is  that  of  the  Bodal  itate 
of  the  patient — whether  single,  married,  or  widowed.  I  anoex 
particnlara  of  1940  cases ;  in  the  rest  of  the  admissions  there 
hss  been  some  omission  of  facts,  and  therefore  I  exclude  them. 
Krstly,  those  of  the  married — 897  were  admitted,  and  of  these 
539  were  cnred,  ll9G  uncnred,  and  72  died.  Secondly,  of  the 
single— 912  were  admitted,  and  of  these  501  were  cured,  279 
nncuied,  and  132  died.  Thirdly,  of  widows  and  widowers^lSl 
were  admitted,  and  of  these  62  were  cured,  60  uncured,  and  19 
died.  These  figures  do  not  give  any  very  precise  indications,  and 
bare  to  be  considered  in  other  relationships,  for  there  are  many 
who  have  an  insane  tendency  who  are  kept  from  marrying  in 
consequence.  Again,  the  strong  have  a  greater  tendency  to 
marry  and  more  choice,  so  that  among  the  single  we  bare  an 
additional  weak  class  and  among  the  married  a  class  abore  the 
sTSTsge,  Taking  the  figures  as  they  stand,  we  find  that  59  per 
cent,  of  the  married  are  cured,  66  per  cent,  of  the  single,  and 
47  per  cent,  of  the  widowed.  I  am  inclined  to  think  these  figures 
are  almost  too  fayorable  in  respect  to  widows  j  the  stress  that  so 
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ofteo  falU  upon  them  bytheir  hnsbuid's  death  u  veiy  prgodidal 
to  their  recorery  ;  this  is  my  impreasioD,  but  I  find  on  refer- 
ence  to  my  tables  that  the  general  percentage  of  cares  among 
widows  is  Dearly  4a,  and  thus  is  not  mach  below  the  fi^re 
already  stated. 

The  above  considerations  are  taken  separately  for  conTcnience 
and  to  enable  me  to  point  out  any  special  features  that  I 
consider  important,  but  they  are  not  to  be  supposed  as  distinct 
and  isolated  canses.  It  is  very  rare  for  one  cause  to  produce 
insanity,  and  the  influence  of  marriage  is  snch  a  distinctly 
personal  influence  that  no  accumulation  of  tables  similar  to  tbe 
above  will  give  any  real  insight  into  the  cases.  There  are 
caici  in  which  I  think  marriage  might  do  temporary  or  even 
permanent  good,  ifan  object  in  life  could  thereby  be  given ;  bnt 
if  there  is  a  distinct  tendency  to  insanity  the  risk  of  prododng 
even  worse  evils  and  perpetaatiDg  the  disease  is  cause  enough 
to  make  one  hesitate  from  even  sanctioning  such  unions.  Jjess 
evils  would  be  done  by  begetting  bobbies  than  children,  and  I 
trust  more  and  more  of  these  ansonnd  persons  may  be  deve- 
loped rather  into  persona  of  one  idea  than  parents  of  families. 

I  may  here  record  the  fact  that  during  the  past  year  we  have 
had  oases  in  which  both  husband  and  wife  have  been  insane.  lu 
one  instance  the  husband  was  the  first  to  be  attacked  and  the 
wife  followed,  melancholia  being  the  form  of  insanity  in  each 
one.  In  another  the  wife  was  in  Bethlem  for  hysterical  mania 
and  the  husband  exhibited  similar  symptoms.  In  neither 
instance  were  the  husband  and  wife  related  in  any  way  to  each 
other.  In  the  first,  the  husband  and  wife  bad  been  very  deeply 
attached  and  inaeparable  companions  till  the  husband's  attack 
caused  separation.  In  the  second  the  husband  and  wife  seemed 
to  hare  married  because  they  were  equally  weak  and  suitably 
sympathetic,  and  the  catastrophe  was  not  unlooked  for. 

To  have  an  attack  precipitated  by  the  insanity  of  a  near 
relative  is  tolerably  common,  We  have  at  present  cases  under 
treatment  in  which  the  child's  insanity  has  caused  an  attack  ia  a 
parent,  and  one  in  which  one  sister's  melancholia  was  the  pre- 
cursor of  that  of  another. 

6.  Our  next   part  will  be  devoted  to  the  examinatiim  of 
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certain  lymploma,  both  mental  and  physical,  and  ve  ihall 
find  Bome  of  them  nseful  as  guides,  tfaongh  they  may  be 
preaent  in  different  forms  of  insanity.  Thus,  hallucina- 
tions are  rather  Tinfa?onib!e  symptoms  when  they  occur  in 
melancholia  or  general  paralysis,  and  suicidnl  ideas  are 
equally  dangerous,  whether  due  to  religions  delusions  or  to 
profound  melancholia.  Certain  ideas  and  forms  of  thought 
have  powers  of  homing  their  way  into  the  nerrona  system,  so 
that  they  are  never  got  rid  of,  and  we  ahal)  aee  that  suicidal 
ideas  have  this  tendency. 

£Tery  asylum  has  certain  traditional  sayings  that  are  worthy 
of  collection ;  they  are  registers  of  long  experience.  Among 
BQch  sayings  I  consider  as  truthful  the  following : — Patients 
who  make  and  wear  rings  of  paper  or  thread  are  seldom  cnred. 
This  may  seem  to  those  not  used  to  asylums  a  rare  example,  but 
I  can  only  say  with  us  it  is  a  very  common  habit,  and  generally 
is  noticed  in  patients  full  of  false  ideas  and  afl'ected  falsely  by 
their  sarroundings.  In  such  cases  the  ring  is  often  mistaken 
for  a  real  token.  Fatienta  whose  memories  fail,  as  shown  by 
their  constantly  "  wishing  you  a  good  morning,"  are  hopeless 
as  a  rule.  Those  who  have  acquired  marked  tricks,  such  aa 
toncbtng  the  forehead,  always  holding  a  stick,  and  those  who  are 
always  similarly  occupied,  aa  in  window  cleaning,  are  beyond 
cure.  Cases  that  carry  their  own  luggage  to  an  asylum  are 
unfiirorable  ones. 

Patients  suffering  from  scute  mania  often  eat  enormously, 
and  many  chronic  maniacs  still  maintain  very  large  appetites. 
An  acute  ireakly  case  that  takes  food  very  largely,  gaining  in 
bodily  health  alone,  is  nnfavorable.  We  hare  already  said  that 
bodUy  improTement  without  any  mental,  except  in  pnerperal 
cases  and  others  of  extreme  weakness  and  partial  dementia,  ia 
nnfaTorable.  Hence  bodily  grossness  is  a  bad  omen.  The 
eating  of  feeces  and  rubbish  is  generally  not  a  hopeful  sign ;  the 
fteces-eaters  get  a  sallow,  unhealthy  look.  I  have  seen  some 
cases  of  acute  mania  that  for  a  time  have  eaten  fseces  completely 
lecover.  From  simply  dirty  habits  I  do  not  think  anything 
can  he  inferred,  as  one  maniac  may  be  dirty  because  he  fancies 
he  is  painting  a  grand  picture  with  paint  and  not  feeces,  and 
another,  a  deluded  melancholiac,  is  dirty  because  he  fancies  hia 
bowels  are  stopped,  and  thrusts  his  baud  up  to  force  a  passage. 
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We  have  noticed  that  ia  man^  chronic  caaes  the  hair  is  dry, 
coagfa,  and  "  electrical ; "  in  most  caaes  of  this  kind  cure  is 
very  rare  and  very  distant.  I  nerer  saw  a  case  reUun  this 
eonditioD  of  hiur  when  fairly  on  the  road  to  care.  It  is  some- 
times welJ  marked  for  a  time  in  case*  that  nltimatel; 
get  well. 

The  so>called  smells  of  acute  and  chronic  manias  are  of  no 
value,  and  I  have  failed  to  appreciate  any  special  characters  in 
these  odours. 

Steady  loss  of  flesh  in  patients  with  acute  mental  disease  is 
of  the  worst  import.  Certain  cases  of  acute  mania  rapidly 
lose  flesh,  have  an  increased  temperatare,  dry  tongue,  and  die. 
Other  cases  of  melancholia,  thongh  fed  and  well  looked  after, 
waste  and  are  cut  o6F  by  some  secondary  canse,  such  as  pneu- 
monia or  bronchitis.  Mere  muscular  wasting  is  common  in 
many  chronic  dements,  and  is  of  no  special  importance. 

Local  palsies,  unless  they  point  to  senile  changes  or  pro* 
gressive  paralysis,  are  not  noteworthy.  The  presence  or 
absence  of  secretions  and  excretions  is  of  importance.  I  have 
seen  one  case  in  which  the  patient  is  mentally  well  as  long  as 
she  is  suffering  from  a  general  eczematous  rash,  bnt  becomes 
insane  on  its  cure  ;  thus,  she  has  had  three  attacks  of  insanity, 
and  three  periods  «f  skin-health.  I  have  seen  other  cases 
insane  after  the  sappression  of  a  discharge  from  the  ear  or  from 
the  leg.  We  recognise  certsin  cases,  especially  among  the 
women,  that  are  always  invalids  when  not  insane — one  at 
present  in  Bethlem,  a  widow,  who  came  in  some  eight  months 
ago  acutely  maniacal ;  she  was  boisterous  and  amorous,  and  her 
appetite  was  good,  though  she  was  thin  and  worn  looking.  She 
slowly  improved  in  meutal  condition  and  is  now  fairly  well, 
having  lost  her  exalted  ideas  and  having  again  become  quiet  and 
ladylike ;  but  she  tells  us  she  has  prolapsus  uteri  with  constant 
leucorrhoea,  that  she  is  hardly  ever  free  from  pain,  and  has  been 
in  this  state  for  years ;  in  fact,  there  have  been  troubles  ever 
since  her  marriage ;  she  has  bad  none  but  dead  children  aod 
severe  miscarriages.  This  ts  but  one  of  many  cases  that 
seem  to  struggle  long  with  the  physical  ailment  before  they 
succumb  mentally.  Such  cases  generally  recur,  and  are  not 
favorable. 

Many  cases  of  mental  disease  are  due  to  reflected  or  con- 
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docted  troubles,  aod  so  mncb  is  this  the  case  that  I  can  beliere 
to  a  certain  extent  ia  the  old  heroic  treatmeat  by  shocks. 
Thus,  I  hare  seen  acaserapidlyimproveaflera  severe  extraction 
of  a  tooth. 

The  cases  with  phthisia  are  most  cominoii ;  the  disense  ia  an 
intractable  one,  and  the  meotal  disease  is  at  least  as  obstiaate. 
It  u  often  associated  with  refusal  to  take  food,  and  I  suppose 
as  long  as  irritation  occurs  at  one  end  of  the  paeomogastric 
we  may  get  troubles  at  the  other  end.  It  ia  bard,  however,  to 
eiplain  how  in  some  cases  the  mental  condition  improves  as  the 
phthisis  gets  worse ;  this  is  only  true  in  mj  experience  up  to  a 
certain  suige,  beyond  which  I  believe  the  two  conditions  go  pro- 
gressively, unless  it  be  at  the  extreme  of  life  that  a  faint  gleam 
of  reason  retnrBa,  As  to  other  diaesBes,  we  find  that  if  here- 
ditary taint  is  present  in  one  parent,  and  some  other  tendency 
to  decay,  such  as  phthisia,  in  the  other,  the  offspring  stands  a 
poor  chance. 

I  have  failed  to  discover  any  true  rheumatic  or  goaty 
insanity.  We  have  had  many  caies  in  with  rheumatic  fever, 
some  who  were  recovering  from  this  fever  and  had  an  attack 
of  inaanity,  and  others  who  have  developed  the  fever  whilst 
Dnder  treatment  for  insanity.  I  have  records  of  one  case  in 
which  a  change  of  temper  was  noticed  after  an  attack  of 
riieumatic  fever,  and  the  change  has  persisted.  Certain  cases 
after  rheumatic  fever  have  a  distinct  coarse  that  is  to  be 
noticed ;  they  get  valvnlar  disease  or  adherent  pericardium, 
and  besides  the  cardiac  symptoms  they  develop  melancholia. 
Melancholia  is  the  most  common  mental  symptom  with 
valvular  disease  and  hypertrophy.  This  fact  waa  pointed 
out  by  the  late  Dr.  Thompson  Dickson,  though  I  think  he 
extended  the  belief  too  far  in  considering  heart  disease 
common  in  melancholia. 

Heart  diaeate  and  melancholia.—WQlittm  B — ,  tet.  25, 
nngle,  ironmonger.  Inaanity  on  mother's  side ;  had  rheu- 
matic fever  followed  by  chorea  when  a  child ;  for  two  years 
had  been  in  feeble  health  and  short  of  breath ;  has  got  well 
and  relapsed ;  bad  hallucinationa  of  bearing ;  alept  badly ; 
appetite  has  varied,  and  has  been  ravenous  of  late.  He  became 
better  for  a  few  days   in  Bethlem,   then  more   moody    and 

>oglc 


84  Coraideraliotu  on  the  Cures  in  Insanity. 

melancholy.  Palpitations  and  djrspncea.  He  died  after  be 
bad  been  six  weeks  in  the  hospital.  His  pericardinm  was 
adherent  thronghout  {  the  aortic  valres  rough  and  incompetent. 
The  whole  heart  weighed  33  ounces.  Both  lungs  much  con- 
gested. This  case  would  have  been  more  satisfactory  if  the 
heart  disease  had  been  the  only  factor,  but  there  was  xlso 
strong  hereditary  tendency,  three  of  his  maternal  relations 
being  insane, 

I  have  several  other  cases  in  which  chorea  had  occurred  in 
early  life,  but  where  the  heart  was  unaffected  I  could  see  no 
special  relationship  between  the  insanity  and  that  diseaie. 
During  the  past  year  we  have  had  one  man  admitted  imme- 
diately after  an  attack  of  chorea,  and  his  incoherence  was  most 
extraordinarily  rhythmical.  He  got  well  of  the  chorea,  and  also 
of  his  mania.  In  another  case  hemi-chorea  was  associated  with 
the  insanity  of  pregnancy.  The  insanity  got  well  before  the 
delivery,  but  the  chorea  that  was  absent  during  her  mental 
aberration  returned  on  her  recovery. 

Nystagmus  is  not  a  common  symptom  with  us,  but 
nearly  all  the  cases  I  have  seen  amoug  the  insane  have 
been  unfavorable.  There  was  no  similarity  either  in  the 
symptom  or  the  cause  of  the  disease.  One  was  epileptic,  one 
was  a  chronic  maniac,  one  a  hypochondriacal  woman,  and 
another  a  general  paralytic.  Besides  these  I  have  seen 
several  in  general  hospitals  with  this  symptom  in  Charcot's 
Bclerosis,  with  merely  some  mental  weakness. 

Change  of  life  and  senility  have  been  already  noticed. 

Now,  as  to  psychical  symptoms,  I  have  already  adverted  to 
exaltation  as  a  dangerous  symptom,  especially  in  men ;  most  of 
the  patients  who  say  they  never  felt  so  well  in  their  lives,  or 
are  possessed  of  millions,  end  in  general  paralysiB.  This  is 
not  without  exceptions.  I  have  seen  many  cases  who  called 
themselves  Almighties  or  Princes  recover  or  live  on  as  chronic 
maniacs.  Among  young  women,  too,  exaltation,  though  ■ 
dangerous  symptom  as  far  as  recovery  goeo,  does  not  lead  to 
speedy  death. 

An  excess  of  emotion  is  not  uncommon  in  acutely  maniacal 
cases  which  get  well,  but  in  men  I  dread  it  as  a  not  un- 
common precursor  of  paralysis.  We  have  one  man  st 
present  iu  the  hospital   who,  though   he  talks   freely  of  hi« 
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coming  hononra,  yet  almost  always  ends  in  a  flood  of  tears. 
He  is  a  genend  paralytic. 

Sleeplessness  is  a  veiy  common  accompaniment  of  both  mania 
and  melancholia.  In  mania  more  often  it  is  a  noisy,  busy  un- 
rest; whereas  io  melancholia  it  may  be  perfectly  quiet,  yet  com- 
plete sleeplessDess.  One  night's  rest  in  either  of  the  above 
cases  is  rarely  followed  by  tmproTement.  In  fact,  many  caaes  of 
aCDte  mania  seem  more  Tioleut  after  a  rest.  This  is  important 
to  remember,  for  in  these  sleepless  cases  you  cannot  care  by 
■imply  procnring  sleep.  Unfortunately,  the  idea  of  the  necessity 
cf  getting  sleep  has  led  to  the  free  use  of  opium  and  chloral, 
whi<^  does  more  harm  than  good.  If  opium  is  to  do  good 
it  is  in  small  continued  doses,  Sleeplessuess  is  a  dangerous 
symptom  in  paerperal  cases,  and  is  the  common  fore- 
ranner  of  an  attack  of  insanity.  Maniacal  patients  may 
Gontinne  noisy  and  sleepless  for  many  days  and  may  exhaust 
their  powers  and  sink  ;  in  melancholia  the  rest  in  bed,  though 
without  sleep,  enables  such  patients  to  live  for  very  long 
periods  without  any  serious  danger.  I  have  known  one 
woman  who  was  never  found  asleep  by  the  night  watches  for 
three  months  recover  and  keep  well.  In  general  paralysis 
deep  is  often  very  sound,  except  in  the  earliest  stages  of  hypo- 
choDdriasis  or  excitement  and  the  last  stages  of  dementis. 
In  ordinary  dementia,  again,  sleep  is  generally  good.  In  some 
cases  of  active  automatic  melancholy  patients  will  repeat  the 
same  phrase,  such  as  "  I  don't  know  what  to  do,"  for  fourteen 
hoars  a  day  and  sleep  the  rest  as  soundly  as  possible.  In 
such  cases  the  prognosis  is  bad.  Sleep  constantly  disturbed  by 
hallndnations  is  a  bad  symptom,  but  I  have  known  a  case 
that  was  nightly  disturbed  by  fears  of  poison  due  to  hallucina- 
tions of  smell  get  well. 

Changes  in  habits  of  life  and  of  thought,  if  of  some  dura- 
tion, are  of  evil  omen.  Many  cases  that  are  discharged 
relieved  from  asylums  are  quite  unfitted  for  their  places  in  the 
world  by  these  changes.  Persons  who  have  been  industrious 
become  lazy  and  self-willed,  and  this  is  one  of  the  fears  of  too 
long  a  residence  in  an  asylum.  Among  these  changes  we 
notice  purposeless  lying  and  stealing.  Many  such  cases 
become  inmates  of  our  gaols  before  the  real  cause  of  the 
malady  is  known.     The  stealing  of  trifles   is   common  and 
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caases  much  trouble.  We  have  one  patient  now  who  first 
showed  his  inBanity  by  constaut  attempts  at  getting  things 
from  the  "  Exchange  and  Mart,"  and  now  he  purloini  tobacco 
and  cigars  if  he  have  the  chance.  His  case  is  all  bat  hope- 
lees;  he  was  formerly  a  well-educated,  high-minded  youth. 
General  paralysis,  again,  provides  many  thieves.  Men  who 
believe  that  everything  in  the  world  belongs  to  them  can 
hardly  be  counted  with  the  mere  collectora  and  acquirers  of 
trifles. 

Among  the  psychical  changes  we  see  many  religions  ones. 
We  have  at  present  two  men,  one  an  Oxford  man  and  the 
other  the  son  of  an  English  clergyman,  who  have  both  gone 
over  to  the  Romish  Church  as  a  symptom  of  insanity,  aod  are 
both  most  prononnced  Jesuits.  The  Oxford  man  has  hHd 
several  similar  attacks  with  similar  versions,  but  now  he  has 
finally  settled  into  a  chronic  religious  maniac,  constantly 
cursing  us  and  even  attacking  us  for  "  turning  him  aside.'* 
In  another  case  a  woman  suddenly  developed  a  high  taste  for 
ritual  and  neglected  home  for  church,  and  has  continued  in 
the  same  unsatisfactory  state.  Of  course,  all  acute  maniacs 
have  a  change  more  or  less  marked  in  their  nature,  and  when 
I  say  that  such  a  change  leads  to  a  bad  prognosis  I  refer  to  a 
change  that  is  Issting  aod  itself  unchanging.  One  prolonged 
form  of  insanity,  whether  it  be  melancholia  or  mania,  or  one 
running  into  another,  is  had.  It  ia  often  supposed  that,  if  a 
person  has  been  melancholic  for  a  year  aod  then  becomes 
maniacal,  the  prognosis  is  improved.  I  think  not.  Such 
cases  as  I  have  seen  hare  either  died  or  rapidly  developed 
some  chronic  form  of  insanity.  If  the  diseased  process — and 
the  process  is  similar  though  the  expression  is  different— 
has  gone  on  for  a  year  or  more  the  prognosis  is  very  bad. 

Next  as  to  special  hallucinations.  I  cannot  say  that  I 
have  seen  any  form  of  hallucination  that  is  incurable. 

Hallncinations  of  sight  and  hearing  are  common  in  many 
cases  both  of  mania  and  melancholia,  being  in  the  former  the 
active  cause  of  many  outbreaks  of  violence,  and  in  the  latter 
quietly  ruining  the  nervous  structure  and  bnilding  up  some 
depressing  delusion.  When  the  hallucinations  are  almost 
constant  by  day  and  night  the  hope  of  cure  is  small.  We 
have   one   case^  a  young,  powerfully  built  medical   man,  of 
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good  abiliticB,  who  for  years  was  constantly  tortured  hj  halloci- 
Dations  of  hearing ;  he  was  often  noisy  and  violent,  Blamming 
dooia  and  making  other  noises  to  drown  the  Toices  that 
worried  him.  His  case  is  hopeless.  Another  medical  mao 
for  a  year  or  more  has  always  carried  his  hand  at  his  left  ear 
to  collect  the  meaaagea  that  are  sent  to  him.  His  case,  too, 
is  bopelesB. 

I  find  no  specia]  relationship  between  the  wde  of  the 
body  moat  affected  by  these  hallucinations  and  the  form  of 
disease  or  the  prognosis.  I  should  say  in  my  experience  that 
hallucinations  are  generally  more  marked  on  one  side  than 
another,  and  I  ha*e  fonud  rather  more  on  the  right  side. 

HallncinatioiiH  occur  in  cases  of  general  paralysis,  though 
perhaps  not  so  commonly  as  in  younger  and  more  excitable 
cases.  We  had  one  general  paralytic  who  not  only  bad 
constant  conversation  with  Ood,  bat  said  he  felt  the  communi- 
cations from  the  Deity  throb  through  every  fibre  of  bia  body. 
HallncinBtions  of  sight  and  bearing  are  common  with  patients 
that  are  great  masturbators. 

Hallncinatious  of  the  other  senses  are  less  common,  and, 
though  I  have  had  but  few  cases,  I  think  they  are  as  often 
cared  as  the  other  forms.  We  have  lately  bad  cases  of 
hallucination  of  taste  and  smell,  some  cured  and  some  not. 
Balludnations  of  feeling,  such  as  that  galvanism  is  being  used 
constantly,  have  asnally  proved  intractable. 

As  to  delusiona  1  can  only  refer  to  a  few.  A  common  one 
is  that  the  food  is  poisoned ;  this  I  have  mentioned  as  often 
occDrnng  with  phthisis ;  it  also  occurs  as  a  secondary  sym- 
ptom in  some  other  forms  of  disease.  Thus,  lately  we  had  a 
patient  who  waa  pr^nant  and  suffering  from  the  vomiting  of 
early  pregnancy.  She  translated  this  symptom  into  poisoning 
and  refused  food.  It  is  very  important,  then,  in  cases  with 
delusions  that  may  be  called  false  reflected  impressioDS  to 
seek  the  true  cause  and  decide  rather  by  that  than  from  the 
delusion.  In  some  cases  we  cannot  trace  any  external  cause 
for  the  delnrion,  and  must  form  oar  prognosis  from  it  alone.  It 
seems  as  if  we  have  a  local  brain  representative  of  stomach,  and 
that  disease  of  this  may  set  up  delusions  connected  with  the 
digestive  apparatus.  It  is  common  to  see  patients  refusing  food 
bwanse  they  fancy  their  bowela  are  stopped.     We  had  in  four 
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men  atone  time  this  year  with  thiadelaiiion.  Of  these  one  died 
after  being  bedridden  for  nearly  a  year;  he  lived  an  the  minimum 
quantity  of  food,  and  vomited  most  of  what  he  took  ;  injections 
by  the  rectum  caused  collapse,  and  so  we  had  to  trust  to  what 
could  be  got  in  by  spoonfuls.  After  death  we  could  find  no 
gastric  lesions.  One  other  is  uncured  and  incurable ;  • 
blacksmith,  aged  fifty-three,  married,  and  of  sober  faabita.  He 
had  been  in  Guy's,  and  was  treated  for  some  peculiar 
muscular  tremor  that  was  seea  in  his  extremities,  especially 
after  using  them.  He  was  dull  and  melancholy  on  admissioa 
and  refused  food;  after  some  time  I  found  he  aupposcd  his 
bowels  to  he  occluded.  He  is  no  better  after  over  fourteen 
months'  treatment,  nor  is  he  likely  to  improve.  The  next 
case  is  rather  similar  except  that  he  had  had  three  attacks  of 
rheumatic  fever ;  bis  heart  seems  to  be  healthy.  This  man 
Aud  the  lut  had  large  abdomens.  He  fancied  there  was  no 
passage  through  his  bowels,  and  that  "  the  food  of  six  months 
was  in  his  belly,"  No  put^tion  could  remove  this  idea. 
After  abont  eleven  months  he  began  to  be  more  shy  about 
his  delusion,  and  in  another  month  he  was  rather  excited,  and 
we  suspect  that  he  is  passing  from  a  condition  of  melancholia 
to  one  of  mania ;  in  that  case  the  issue  of  the  case  is 
doubtful.  We  have  for  the  fourth  case  a  lad  of  nineteen 
years  who  is  much  given  to  masturbation.  In  him  we  can 
find  no  trace  of  other  physical  disorder.  His  is,  then,  the 
moBt  favorable  case.  Such-  delusions  are,  in  my  experience, 
more  common  among  men  than  among  women,  and  on  the 
whole  are  unfavorable.  Refusal  to  take  food  may  depend  on 
a  great  variety  of  delusions  besides  those  above  considered. 
Women  refuse  it  for  suicidal  purpoaea  or  merely  from  an 
hysterical  freak ;  others,  both  men  and  women,  refuse  it 
from  religious  delusions ;  ihus^  one  man  will  not  eat  because 
he  is  a  spirit,  and  another  becanae  "  man  must  sot  live  on 
bread  alone." 

In  the  next  place  religious  deluuous  are  common,  but  tbey 
are  associsted  with  such  different  conditions  that  I  cannot  say 
I  know  what  is  religious  insanity.  Cases  are  sometimes 
caused  by  morbid  dwelling  on  certain  religions  ideas,  but  such 
cases  may  develop  anything  but  a  religious  form  of  insanity. 
Thus,  Thomas  H — ,  set.  56,  was  said  to  have  been   upset 
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bf  religious  reviTiilB,  but  on  admisaioD  he  wxs  noiaj,  boia- 
teroas,  and  often  blBsphemooi.     He  got  well  rapidly. 

Are  ve,  then,  to  consider  only  religions  insanity  that  which 
hu  delnaions  taken  from  some  sjstem  of  religion  7  If  so,  we 
shkll  have  a  large  clasa,  including  the  prophets,  priests,  and 
kings,  as  veil  as  martyrs  and  sinners,  of  an  asylum.  I 
cannot  aay,  then,  th^  religions  delusions  are  more  or  less 
cnrsble  than  any  other  form.  Cases  that  think  themselves 
eternally  lost  are  nnfavorable  ss  a  role ;  the  deep  impres- 
sion seems  rapidly  to  fix  itself  and  become  ineradicable. 

An  nnfavorable  delusion  is  that  the  persons  about  the  patient 
are  not  of  the  sex  they  pretend.  In  women  we  often  see 
cases  that  assert  the  attendants  are  men  in  women's  clothes 
or  that  the  gardeners  are  women  in  men's  clothes. 

A  aomewhat  aimiUr  delusion  is  that  in  which  the  patient 
mistakes  persons ;  thus,  one  will  claim  every  fresh  person  he 
■ees  SB  some  old  acquaintance.  It  has  been  said  to  occur 
Terj  oommouly  in  puerperal  cases ;  this  is  trne,  but  it  alao 
occmra  in  others.  I  have  seen  two  sisters  exhibit  it,  one  who 
was  saffering  from  puerperal  insanity  and  the  other  from 
acute  mania  the  canse  of  which  was  unknown.  In  this  as  in 
most  of  the  other  delusions  one  can  only  say  that  it  has  no 
definite  valne  in  prognosis,  as  some  recover  who  exhibit  it 
Krongly  and  others  do  not. 

Euongh  has  already  been  said  on  this  subject,  and  we 
mnat  pass  on  to  the  sniddal  and  homicidal  symptoms.  The 
former  are  nsnally  the  more  common  and  the  jnore  per- 
nstent.  It  is  one  of  the  moat  anxious  questions  that  presents 
itaelf  to  us  when  to  tmst  a  aoicidal  patient.  The  suiddsl 
ouea  differ  much  among  tbemselreB,  and,  of  all,  the  impulsive 
cases  are  most  to  be  dreaded,  A  patient  was  admitted  into 
Bethlem  having  made  two  attempts  on  hie  life,  one  with  a 
pistol  and  one  by  precipitation.  He  seemed  to  improve  at 
mux  on  admission,  as  many  cases  do  improve  after  an  nnsnc- 
ceasful  attempt  at  suicide,  and  after  careful  watching  was  sent 
to  our  convalescent  home  for  some  weeks  and  behaved  well 
there ;  he  was  discharged  on  leave,  and  within  a  week  shot  him- 
self and  died.  Homicides  are  driven  by  the  same  power, 
but  not  so  commonly.  Suicides  generally  have  a  favorite 
method,  and  will  prder  that  to  even  more  accessible  means. 

C,.;,l,ZDdbyC00g[e 


90  CoTtaideratiottt  on  Ike  Cures  in  Intanity. 

A  maD  who  has  attempted  to  dtown  him  self  will  pass 
by  a  railway  train  to  seek  a  canal.  Many  cases  are  yearly 
diacharged  who  were  suicidal  oa  admission  for  a  time,  bnt  in 
these  the  suicidal  symptoms  have  been  of  short  duration,  and 
often  were  not  premeditated  attempts  but.  endeavonrB  to 
escape  from  some  real  or  supposed'  evU.  The  patienta  who 
are  subject  to  recurrent  impalaive  attacks,  that  are  aome- 
times  associated  with  epilepsy-  and  sometimes  not,  and 
the  patientB  who  quietly  wait  and  bide  their  time  as  they 
brood  over  their  miseries  and  wickednesses,  are  utterly 
untrustworthy.  Such  a  parson  is  Edward  B — ,  who  will  play 
chess  or  bowls  or  raccfuets  to  throw  one  off  bis  guard,  be 
cheerful  and  pleasant  for  a  time,  and  then  secure  a  racquet 
ball  and  ando  the  string  to  make  a  rope  to  hang  himaelf. 
Suicidal  cases  who  are  instigated  to  the  act  by  hallucinations 
are  nerer  to  be  trusted,  and  the  same  may  be  said  of 
homicides,  though  in  homicides  we  see  another  face  to  this — 
not  only  may  the  patient  be  homicidal  from  voices  telling  him 
to  murder  some  one,  but  he  may  be  so  tortured  by  subjective 
sensations  that  be  murders  the  supposed  cause  of  these. 

7.  Having  now  examined  the  Tarions  symptoms  and  their 
relative  importance,  we  pass  on  to  consider  the  assemblage  of 
these  symptoms  as  seen  in  the  forvu  of  imanity,  taking  first 
hysteria,  and  spending  some  time  in  a  rather  detailed  exami- 
nation of  this  state,  as  it  is  the  one  on  the  borderland  that  is 
most  constantly  seen  in  general  practice,  and  one  that 
constantly  requires  the  important  decision  of  home  or  asylum 
treatment. 

I  suppose  hysteria  is  too  common  in  the  women  of  cinlised 
countries  to  allow  one  to  lay  mnch  claim   to  it  as  a  special 
neurosis.   But  the  hysterical  condition  is  one  of  extreme  mobility 
in  the  nervous  system,  and  exhibits  itself  under  so  many  forms 
elated  to  insanity  that  we  must  take  some  trouble  in  its 
tion.     In  the  first  place  it  is  very  common  in  the 
of  parents  who  have  suffered  from  nervous  diseases ;  I 
I  a  position  to  say  how  much  more  common  it  is  among 
ons  than  among  ordinary  women.   It  is  common  too  in 
rho  sooner  or  later  become  insane,  and  in  taking  care- 
history  of  the  admissions  into  Betblem  I  find  a  veiy 
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large  noniber  bave  Buffered  from  marked  irad  severe  hyiteria 
before  admiuion.  We  have  had  casea  that  hare  first  been 
nnder  tre&tment  at  a  general  hospital  for  paraplegia,  and  have 
later  developed  nnmistakable  iasanity.  Some  patients  have 
attacks  of  hysteria  at  puberty  and  then  pass  on  in  fair  health 
till  a  first  parturition,  over- lactation,  or  soma  moral  ahock 
npeets  their  nervous  balance ;  others  in  the  intervals  of  recnr- 
rent  attacks  of  insaoitv  are  aobject  to  hysteria. 

We  shall  also  have  to  notice  casea  of  hysterical  insanity, 
and  here  1  find  a  difficult,  for  there  ia  no  border  line  between 
insanity  and  hysteria,  or  else  we  sbonld  not  have  these  casea 
to  consider,  for  cases  of  hysteria  in  which  the  emotional  side  of 
the  person  is  at  fault  would  hardly  eome  nnder  oar  notice  in 
Bsjlums.  But  what  are  we  to  call  eases  that  have  for  a  time 
a  loss  of  control,  who  kuow  that  ahonting  and  rushing  about 
are  unladylike  and  improper,  and  yet  give  way  to  anch  conduct 
— cases  that  if  yon  can  get  a  proper  command  over  them  can 
behave,  and  if  judiciously  treated  rapidly  get  well  ?  We  have 
many  such  cases  associated  with  irregular  menstruation  or 
with  the  early  onset  of  the  catumenia.  These  caaea,  as  we 
■hall  see,  exhibit  every  variety  of  mental  symptoms.  One 
will  refuse  to  move  without  crutches,  another  will  insist  on 
being  fed ;  one  will  remain  always  like  a  well-dressed  doU, 
eipecting  to  be  noticed  bat  occupying  herself  in  nothing  but 
telf-complacent  introspection ;  one  case  will  eat  rubbishy 
and  another  will  read  with  the  book  upside  down.  Many 
BDch  cases  find  their  way  into  asylums  by  a  aad  misfortune, 
I  think,  for  they  are  often  so  plastic  and  will-less  that 
they  gradually  get  fitted  into  notches  from  which  it  is  impoa- 
uble  to  move  them.  They  suit  themselves  to  their  sur- 
roundings, and  any  attempt  to  force  them  back  to  the  onter 
world  is  followed  by  an  explosion  that  frightens  friends  and 
canses  the  patient's  return.  It  ia  not  my  intention  to  dwell 
OB  the  treatment  of  such  cases,  though  I  feel  atrongly  that  a 
general  hospital  is  to  be  preferred  to  an  asylum.  It  is  diffi. 
cnlt  to  fully  explain  the  nature  of  these  cases,  for  it  will  not 
do  to  say  that  they  know  they  are  doing  wrong  or  foolish 
things  and  yet  do  them,  for  not  only  do  many  acute 
maniaca  know  what  they  are  doing,  but  the  great  majority  of 
sue  people  act  as  injudiciously  in  the  most  important  actions  of 
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their  lires.  Yet  the  perNStence  of  acting  in  a  childiah  way  is 
very  characteristic  of  these  cases ;  their  gBneral  health,  too,  is 
good,  or  rapidly  improves  aoder  regular  care,  and  yet  often 
with  this  bodily  improvement  there  is  no  real  meDtal  ^d. 
One  Tariety  of  this  hysterical  mania  is  rather  of  an  explotive 
nature ;  a  girl  rushes  about,  ii  rather  faneifol  than  untidy  in 
faer  dress  and  hatr-dresaing,  ii  given  to  writing  love-letters. 
Such  cases  may  be  ofteu  controlled  by  neglecting  them  as 
much  and  as  judiciously  as  possible. 

I  have  seen  a  girl  who  was  always  excited  and  noisy, 
using  very  strong  language  when  she  saw  the  doctors,  but  by 
always  putting  her  by  herself  and  not  allowing  her  to  apeak 
to  them  she  gave  up  her  noise  and  rapidly- improved,  though 
on  the  first  few  visits  from  the  doctors  she  had  to  exercise 
great  self-control  to  keep  herself  from  being  noisy  and  rude 
again.  This  case  was  interesting  from  the  extreme  degree  of 
irregularity  in  her  capillary  circulation  ;  one  hour  she  would 
be  quite  pallid  and  the  next  hour  crimson  as  possible.  This 
patient  is  now  well. 

Under  this  general  head  of  hysteria  I  shall  consider  eases  of 
sudden  cures,  many  of  which,  I  am  sure,  are  the  terminations 
of  hysteria  rather  than  of  insanity.  Dr.  W.  Rhys  WilliMms* 
read  a  report  before  the  Psychological  Society  of  some 
cases  that  occnrred  in  Bethlem  in  1874,  and  I  am  indebted 
to  these  cases  for  some  very  important  facts.  We  see 
cases  of  various  kinds  get  well  instantly,  and  it.  is  bard  to 
understand  the  sudden  restoration  of  the  balance.  Most  of 
these  cases,  as  far  as  my  experience  goes,  occur  in  women ; 
I  have  only  seen  one  distinct  one  in  a  man.  Some  of 
the  sudden  cures  are  not  so  easily  explained.  I  have  seea 
a  person  who  had  a  delusion  that  she  had  the  itch  and 
refused  to  shake  hands  with  any  one;  she  went  to  bed 
in  this  delusion  and  awoke  quite  free  from  it  and  fuU  of 
wonder  at  her  own  fancies.  Other  patients  have  gone  to  bed 
believing  themselves  eternally  lost,  and  have  awakened  full  of 
hope  and  faith.  These  may  not  be  considered  sudden  enough, 
but  we  shall  have  to  mention  a  case  in  which  the  patient  in  a 
moment  awoke  from  her  long  dream  and  was  well.  Such 
CMCS  are  so  similar  to  the  paralytic  cases  that  get  up  and 
'  Jonmal  of  Mental  Sdenoe,'  AprU;  1876,  p.  IBl. 
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valk  ftAer  a  prayer,  or  to  escnpe  from  a  danger,  that  I  class 
them  tt^ether.  It  has  been  said  that  a  kind  of  touchstooe 
for  hysteria  ie  that  in  such  cases  tliere  is  no  tendency  to 
mental  weakening,  and  that  just  as  an  hysterical  girl  will  lie 
speechless  and  paralysed  for  years,  and  yet  dot  lose  power  of 
speech  or  have  any  joint  anchylosis,  so  a  woman  who  has 
neither  dressed  nor  fed  herself  for  a  year  will  in  a  minute  be 
well  enough  to  notice  the  most  miunte  change  in  her 
attendants.  As  far  as  my  experience  goes  there  is  no  mental 
weakening  in  aimple  hysteria,  but  there  is  always  the  danger 
that  the  hysteria  is  but  the  first  stage,  and  that  the  patient 
may  have  an  attack  of  insanity  following  a  longer  or  shorter 
interral.  And  some  of  the  eases  of  ao-called  hysterical 
insanity  do  end  in  death  or  dementia.  Thus,  we  bad  one 
girl  who  at  eighteen  was  admitted  suffering  from  a  noisy, 
hoisteroas  mania ;  she  knew  all  she  was  doing,  and  would  at 
times  control  herself.  She  was  soon  cured,  bat  next  year 
returned  profoundly  melancholic,  and  died  of  phthisis. 
As  to  cure  in  hysterical  cases,  the  explosive  cases  generally 
get  well,  hot  are  rery  subject  to  relapses,  and  these  relapses 
ue  very  dependent  on  menstrual  irregularity.  The  fre- 
quency of  an  inherited  taint  makes  the  case  less  hopeful, 
uid  marriage  is  a  very  dangerous  remedy  to  recommend.  A 
well-marked  example  of  the  above  statements  is  C.  M — ,  who 
at  seventeen  was  first  admitted  into  Bethlem.  At  first  she 
was  rather  depressed,  but  toon  became  noisy  and  amorous, 
always  wanting  to  flirt  in  an  affected  way.  She  had  a  great 
idea  of  her  powers  of  fascination.  Her  mother  was  insane. 
She  rapidly  got  well,  but  soon  made  Bethlem  quite  a  home. 
For  some  time  she  held  to  a  delusion  that  she  was  married. 
She  was  discharged  well  after  fifteen  months'  residence.  Thia 
patient  kept  well  for  four  years,  when  she  vas  again  admitted 
after  the  birth  of  her  first  child.  Her  symptoms  were  similar 
to  those  in  the  first  attack,  and  again  she  is  well ;  but  I  fear 
if  she  continue  to  have  children  she  will  be  subject  to  con- 
stant relapses,  and  that  if  she  separated  from  her  hasband 
we  ahonld  have  no  better  result. 

Another  moat  instructive  case  has  already  been  hinted  at, 
and  I  think  it  worth  fuller  notice.  C.  F —  mt,  in  1874,  23 
years,  was  admitted  into  Bethlem  in  1870.     She  was  in  Charing 
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Cross  Hospital  four  years  ago  for  hysterical  paralysis;  she 
refused  food,  imagined  she  had  committed  great  crimes,  &c. 
She  has  had  distinct  hysterical  fits  and  used  to  grow  rigid 
when  touched.  Her  mother  vas  rather  weak-minded,  bat  not 
insane. 

Each  attack  of  insanity  was  associated  with  amenorrhoea. 
Her  first  attack  was  so  slight  that  she  was  not  sent  to  an 
asylum.  In  her  second  she  was  sis  months  in  Bethlem,  first 
desponding,  then  noisy  and  troublesome,  and  then  rapidly  reco- 
vering. Her  third  attack  occurred  after  a  lore  nfi'air,  in  which 
she  discarded  her  lover.  Up  to  this  time  for  three  years  she  had 
been  quite  well  and  followed  her  employmeat  as  a  barmaid. 
This  attack  was  similar  io  character  to  the  others,  and  she  was 
discharged  cured  in  six  weeks  and  followed  the  employment 
of  a  needlewoman  till  thirteen  months  later,  when  she  again 
broke  down  and  was  in  Bethlem,  sufi'ering  as  before,  only  that 
this  time  she  was  more  excited  and  violent,  and  the  symptoms 
lasted  for  six  mouths  before  she  was  well.  I  may  remark  that 
the  prognoMS  is  better  after  a  longer  stay  in  the  asylum  than 
after  a  very  short  one  in  these  cases.  It  seems  as  if  we  have 
to  counteract  a  morbid  habit,  and  therefore  must  not  be  too 
hurried  in  our  discharges.  I  am  sure  that  under  the  present 
more  careful  superintendence  of  cases  we  get  more  cures  than 
formerly,  but  I  believe  too  that  we  get  more  relapses.  In  the 
above  case,  after  six  weeks'  residence  in  Bethlem  in  the  third 
attack,  the  patient  had  a  chance  of  following  a  new  mode  of 
life,  and  as  she  was  well  at  the  time  we  trusted  her,  but  she 
laated  a  shorter  time  than  we  had  a  right  to  expect  in  one  so 
young.  We  do  sometimes  cure  such  cases  and  find  that  they 
have  lived  for  years  without  any  relapse,  but  I  cannot  point  out 
any  certain  guide  to  help  one  to  say  that  this  case  will  relapse 
and  that  one  will  not.  I  believe  that  directly  inherited 
tendency  is  the  most  dangerous ;  this  is  increased  if  the  other 
parent  suffered  from  any  chronic  constitutional  disease;  the 
danger  is  also  increased  by  the  marriage  of  blood  relations. 

The  next  case  I  add  is  in  many  respects  similar  to  the  last, 
but  has  had  no  relspse,  though  she  has  left  the  hospital  for 
nine  years.  J.  D — ,  eet.  30,  teacher,  admitted  in  May,  1865, 
No  family  taint ;  she  was  a  well-made,  rather  pretty  girl, 
musical  and  pleasant ;  menatroation  irregular.     For  two  years 
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she  had  been  Bubject  to  cataleptic  fits ;  aKe  h«d  deluaions  ftbont 
Duniage,  was  very  erotic,  and  waa  at  timea  moat  obacene  in 
action  aod  language.  All  Ittnda  of  mediciaea  were  tried,  from 
Ui£t,Fem  Co.  to  Potasaii  Broruidum,  but  were  uflittle  lue.  She 
gradually  improved,  and  though  of  ao  amorous  dispoaitioo 
she  got  fair  self-control,  waa  discharged  well  in  September, 
1867,  and  has  remained  well,  atill  following  her  occupatioo  as 
a  gorerness.    She  has  married  and  has  a  family. 

If  after  some  moutha  of  treatment  and  watching  theie 
hysterical  cases  alowly  improve  in  appearance,  getting  a  clearer 
complexion  and  lesa  flabby  condition,  at  the  aame  time  acknow- 
ledging the  troubles  they  have  caused  and  making  amends  by 
their  industry  and  handiness,  one  thinks  better  of  them,  and 
many  last  for  years  and  some  may  last  for  life  if  no  special  strain 
is  thrown  on  them.  Unfortunately  we  cannot  temper  the 
strain  to  the  streogth  of  each  human  link,  and  so  we  have  many 
more  accidents  than  we  could  hope. 

Another  moat  typical  case  of  this  kind,  in  whom  we  have 
more  hope,  was  G.  S — ,  a  girl  of  19  years,  fair  and  good  looking. 
She  was  admitted  in  November,  1870.  No  hereditary  taint,  and 
a  firft  attack.  She  exhibited  the  restlessneaa,  the  tendency  to 
dwell  on  love  and  marriage,  and  also  the  habit  of  lying,  so 
common  in  these  cases.  It  was  also  remarkable  to  see  the 
variations  in  her  capillary  circulation.  She  slowly  improved 
and  got  well,  and  has  followed  her  occupation  as  a  govemesa 
ever  since.  She  is  atill  single  and  has  therefore  avoided  the 
puerperal  dangers. 

These  cases  chat  are  considered  as  hysterical  from  the  age 
of  the  patienta  and  variability  of  the  symptoms  are  common. 
Thus,  each  year  six  or  seven  per  cent,  of  onr  female  admissions 
are  of  this  class.  The  percentage  of  cures  is  high  in  these 
cases,  but  it  mast  not  be  sapposed  that  all  get  well.  Aa 
is  generally  admitted,  youth  is  an  advaotage  if  the  patient  be 
fully  matured,  but  diseases  of  the  nervoas  system  coming  on 
before  puberty  have  a  great  tendency  to  produce  mental  weak- 
ening. Though  hysterical  patients  do  not  become  dements 
they  may  become  chronic  cases.  We  have  the  cases  of  Polly 
A —  and  E.  J — .  The  former  was  admitted  into  Bethlem  in 
1871,  set.  15  ;  she  was  a  school  girl  and  menstruation  had  begun. 
She  was  quite  unmanageable  at  home  sod  in  this  hospital  spent 
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most  of  her  time  in  admiring  herself  or  else  roooDiDg   alone 
and  unoccupied.     She  was  tidy  snd  clean,  indolent,  vmin   and 
pasaiooate,  able  to  do  anything  from  dancing  to  reading,    but 
rarely  able  to  exert  herself  to  begin  any  of  these  things.       She 
vas  in  good  general  health,  the  only   trouble   being  excess   of 
menstmation  at  times.      She  was  always  worse  at  these  periods. 
All  kinds  of  moral  treatment  were  used.      She  was  galvanized, 
had  shower  baths,  and  was  tried  on  leave,  but  all  in  vain  ;    we 
could  never  do  more  than  raise  her  out  of  her    silly     self- 
complacency  for  a  minute  or  two.     For  four  years  she  was  kept 
here,  hoping  that  completed  puberty  might  cause  a  change,  but 
no  change  came,  and  we  must  say  that  we  saw  bat  very   faint 
chance  for  any  improrement.    Still,  in  all  the  four  years  she  had 
not  become  in  any  way  weak  minded.    Other  cases  we  have  seen 
of  spoilt  children  without  any  more  distinct  hereditary  neurosis 
than  the  tendency  of  a  silly  mother  to  spoil   her   child.      One 
such  case  bad  developed  in  very  early  years  a  literary  genius 
that  was  thought  highly  of  by  the  late  Charles  Dickens ;    but 
whether  the  precocity   was   the  result   of  disease   or  whether 
nndne  atteotioa  and   praise  disturbed  the  mental   balance    I 
cannot  aay — I  rather  believe  in  the  former.      Of  120  patients 
admitted    during    this   year,    whose    friends   were    especially 
asked  about  hysteria,  I  find  that  23  had   had  distinct    hys- 
terical fits.       This   does  not    seem  a  very  large  proportion, 
but   I  find   they  are  all  young  cases,  the   hysterical  history 
being    lost   in    older    persons.       Before    leaving   hysteria    I 
would  again  speak  of  sadden  cures.     These  are  more  common 
among  women   than  men ;  they  are  more  common   at  early 
puberty  and  at  the  climacteric.     I  have  not  yet  met  with  any 
case  that  has  on  two  occasions  suddenly  recovered  her  sanity, 
though  I  have  seen  one  lady  who  recovered  suddenly  from 
aphonia  and    on    another  occasion  from  right-arm  paralysis. 
Miss  E.  C — ,  admitted  1873,  let.  42,  governess ;  no  hereditary 
taint;  overwork  given  as  the  cause ;  in  weak  health ;  gradually 
became  more  and  more  depressed,  refused  food,  and  took    no 
notice  of  any  one.     She  became  bent  almost  double,  and  her 
hair  tamed  very  grey.     A  year  siler  admission,  at  dinner  time, 
just  before  the  anticipated  visit  of  the  Bishop  of  Winchester, 
she  suddenly  said  she  was  well ;  she  has   remained  so   and 
follows  her   employment.     Other   similar  cases  ate  given  by 
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Dr.  W.  Rhys  Williams  id  the  '  Joanial  of  Mental  Science'  for 
April,  1875,  p.  151. 

Melancholia  is  the  next  form  of  disease  that  we  have  to 
cou»der.  In  my  experience  cases  of  melancholia  are  slightly 
less  curable  than  cases  of  mania.  Under  melancholia  I  class 
eases  of  simple  melancholia,  of  hypochondriacal  melaacholia, 
of  Bctire  and  passive  melancholia,  of  melancholia  with  stapor, 
and  certain  cases  of  delusional  insanity  in  which  there  is  general 
mental  depression.  In  this  as  in  other  forms  of  mental  disease 
the  general  conditions  elsewhere  considered  form  the  groond- 
work  for  prognosis.  Strong  hereditary  taint  is  against  a  per- 
manent core.  I  haTc  seen  a  similar  form  of  melancholy  appear 
in  several  members  of  the  same  family.  We  have  had  three 
ii&ters  in  Bethlem  who  saffered  from  atmilar  attacks  of  pro- 
foond  melancholy. 

In  melancholia  the  yonnger  cases  recover  more  rapidly  and 
in  larger  proportion  than  the  older  ones.  But  ray  opinion  is 
that  the  duration  of  the  attack  is  of  the  most  importance. 
Early  cases  are  very  hopeful,  even  though  the  patient  be  past 
middle  life. 

As  to  the  respective  curability  of  the  varieties  of  melancholia, 
simple  and  passive  melancholia  are  more  curable  than  the 
more  profound  and  the  delusional  forms.  As  to  active  cases, 
that  are  always  wringing  their  hands  and  pulling  oat  their 
hair,  who  are  restless,  sleepless,  and  appear  to  he  in  ill  health, 
I  think  badly  of  them  unless  very  young  and  brought  early 
under  treatment.     Thus  the  following  case : 

Alice  B — ,  mt.  24,  single.  Paternal  grandfather  dmnken 
and  paternal  aunt  now  in  an  asylum ;  has  been  nervous  and 
hysterical  for  years,  but  not  melancholy  till  a  few  days  before 
admission ;  menstruation  irregular  and  scanty ;  cause  of  present 
attack  unknown.  On  admission  thin,  worn  and  anxious, 
sleepless  and  restless,  constantly  walking  about  wringing  her 
hands  and  saying  she  is  "  not  a  proper  sort  of  girl,"  that  she 
"lias  no  flesh  or  bones."  She  continued  in  this  miserable 
stste  for  nearly  four  months,  the  continuous  current  being  tried 
ID  vain.  She  gradnally  improved  and  left  the  hospital  after 
twelve  months'  treatment  in  robust  health,  mentally  bright 
and  cheerful,  with  menstruation  re-established;  and  she  has 
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continued  in  perfect   health    since   (1874).     There  is  great 
probability  of  future  attacks  if  her  general  health  foil. 

I  cannot  recall  a  single  case  of  melancholy  with  atopor 
during  the  past  three  years  that  has  recorered,  and  we  have 
had  eight  or  ten  well-marked  instances.  These  have  been 
more  common  on  the  female  side,  and  after  from  twelre  raontha' 
to  two  years'  treatment  have  been  dischai^ed  uacared.  In 
these  cases  we  often  bad  suppression  of  menstruation  and  in 
several  have  kept  the  patients  longer  than  the  ordinaiy 
year  under  treatment  to  try  all  possible  methods  of  re-estab- 
lishing the  menses.  But  neither  tonics,  nor  ergot,  nor  helle- 
bore, did  any  good. 

Those  casea  of  melancbolta  that  die  generally  sink  from 
some  secondary  disease.  Now  and  then  they  are  simply  worn 
out  with  want  of  steep  and  want  of  power  to  assimilate  food, 
for  some  cases  that  refuse  food,  though  fed  liberally  several 
times  a  day  by  the  tube,  yet  get  weaker  and  lose  flesh.  We 
have  one  lad  at  present  under  treatment  who  has  been  fed  by 
the  tube  or  funnel  twice  daily  with  strong  beef  tea,  eggs, 
cod-liver  oil,  and  a  full  supply  of  milk,  yet  this  patient  has 
slowly  lost  flesh  and  will  most  probably  Huccnmb  to  pneamonia 
or  BOiue  catarrh.  Fewer  cases  of  melancholia  die  rapidly  from 
exhauatton  than  cases  of  mania. 

Most  of  the  uncnred  cases  settle  down  into  dementia  and  a 
few  into  a  obrouio  active  melancholy,  a  kind  of  automatic 
misery ;  thus,  one  case  in  at  present : 

Admitted  May,  1878,  single,  aged  68,  for  the  first  attack, 
the  cause  being  unknown.  After  being  simply  melancholy 
for  some  mouths  she  passed  into  an  active  state,  and  for  the 
last  two  years  haa  never  ceased  during  twelve  or  fourteen 
hours  a  day  wringing  her  hands  and  saying  "  I  don't  know 
what  to  do.'*  She  sleeps  well  and  takes  food  fairly,  yet  she  is 
losing  flesh.     This  patient  will  slowly  wear  herself  out. 

There  are  certain  other  oncured  cases  that  settle  into 
recurrent  melancholia.  Such  patients  may  keep  well  for  a  year 
or  more  and  then  become  melancholy  for  a  few  months,  again 
to  get  well.    On  our  incurable  establishment  we  have  many  sach 
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cues  that  are  for  most  of  the  year  pleasant  and  sociable,  but 
the  attacks  recur  and,  as  a  rule,  get  louger  and  longer  till 
they  end  in  dementia.  It  may  be  very  many  years  and  after 
numerous  attacks  that  dementia  results,  and  some  chronic 
cases  lire  their  liTes  out  subject  to  fits  of  depressiou  recurring 
iX  longer  or  shorter  intervals. 

A  few  cases  of  acute  mania  die  every  year  in  Bethlem  of 
eihanstioa  following  the  acute  atage.  In  such  cases  we 
get  a  few  degrees'  increase  of  temperature  and  more  distinct 
signs  of  active  change  in  the  brain  tissue ;  such  cases  are 
probably  allied  to  cerebritis  or  to  inQammation  of  the  mem- 
branes. 

Acute  mania  of  the  noisy  boisterous  kind  is  generally 
cared,  the  prognosis  being  influenced  by  the  conditions  already 
stated. 

We  baTe  had  during  the  past  year  several  cases  tbat  for  a 
long  time  showed  no  signs  of  improTement,  but  were  so  similar 
in  character  tbat  they  are  noteworthy.  In  these  cases  young 
or  middle-aged  men  were  constantly  talking  in  the  most 
iDcoherent  way,  yet  with  a  manner  indicating  that  they 
imagined  they  were  talking  sense.  They  never  ceased  to  pour 
out  a  jumble  of  words,  lost  flesh,  and  acquired  a  sallow  com- 
pleiiou ;  nevertheless,  after  six  months  of  this  constant  jabber- 
ing they  became  quiet,  and  eventually  got  fat  and  well. 

The  nncured  cases  pass  into  chronic  mania  or  dementia. 
The  conditions  included  under  chronic  mania  are  very  various, 
and  we  see  many  cases  tbat  have  established  a  new  mental 
life  on  a  basis  different  From  ours.  Such  cases  may  fill  various 
positions  of  life  usefully  and  not  require  asylum  treatment. 
I  have  seen  one  case  of  a  housekeeper  in  a  large  house  in 
London  who  had  several  slight  attacks,  so  slight  that  her 
master,  though  a  doctor,  did  not  recognise  their  true  nature. 
When  I  was  called  to  see  her  she  was  a  chronic  maniac,  but 
still  continued  an  useful  servant,  mechanically  exact  and  pains- 
taking.  We  have  such  cases  as  our  drudges  in  all  asylums. 
One  man  will  clean  windows  all  day  long  and  another  polish 
brasBwork,  and  each  tells  you  be  is  about  his  "  Father's  busi- 
ness." We  had  one  lady  who  had  changed  the  notions  of  right 
and  wrong  into  mathematical  figures  associated  with  colours, 
and  tbns  would  connder  perfect  truth  as  a  white  square,  truth 
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ns  a  white  npvright,  and  evil  as  a  black  or  red  circle.  All 
I  would  wish  to  impresB  is  that  many  of  sncli  cases  mnj  be 
managed  at  home  if  there  be  some  one  who  can  see  that  tfaej 
are  not  ill-treated.  The  dan^r  is  to  the  lunaticj  and  not  to 
his  Mends. 

From  acute  primary  dementia  we  get  a  few  cores  aonnally, 
but  to  be  cared  the  cases  mast  be  seen  early  and  be  young, 
witbont  any  history  of  previoas  attacks  or  local  injuries,  sach 
aa  aUDstroke ;  those  that  hare  been  most  satisfactory  hare  been 
caused  by  fright  or  sudden  shock.  In  one  we  had  a  family 
history  of  iDsanity,  yet  he  got  well  and  has  remained  so  for 
two  years. 

The  form  of  dementia  fullowing  acute  diseases  and  pregnancy 
is  Atirly  curable,  and  what  I  would  most  inriet  upon  is  tliat 
such  cases  may  not  change  for  a  year  or  even  two  and  yet  get 
well,  an  advance  in  general  hedth  preceding  often  by  some 
time  improvement  in  the  mental  condition. 

In  general  paralysis  I  have  never  seen  a  cure.  I  have  seen 
a  good  many  cases  discharged  as  cured- — bo  well  that  one 
coatd  detect  no  mental  symptoms  that  required  their  detention 
in  an  asylum.  But  some  tremulousness  of  the  tongue  or 
facial  mnscles,  irregularity  of  pupils,  loss  of  memory  or  a 
mental  bnoyancy  beyond  the  healthy  standard,  showed  that  the 
disease  was  only  masked,  not  cured.  The  only  difficnity  that 
arises  is  from  cases  of  dmnkenness.  The  symptoms  from  drink 
and  firom  general  paralysis  are  alike,  and  now  and  again  we 
give  a  bad  prognosis  and  then  discover  the  true  history  of  the 
case.  It  must  be  remembered,  however,  that  drink  also  produces 
cases  of  general  paralysis,  and  I  have  seen  a  man,  discharged 
well  from  a  disease  that  was  thought  to  be  due  to  drink, 
readmitted  suffering  from  true  general  paralysis. 

Some  cases  of  general  paralysis  lose  all  their  mental  excite- 
ment and  yet  die  of  paralysis.  It  is  not  necesaaiy  to  keep 
anch  cases  in  asylums,  it  is  merely  a  question  of  nuiung.  In 
the  prognosis  oi  general  paralysis  it  is  usual  to  say  the  patients 
are  sure  to  die  within  three  yean.  As  a  rule  this  is  true,  I 
believe  we  shall  find  that  there  are  many  varieties  included  in 
general  paralysis  which  as  yet  we  have  no  means  of  distinguish* 
ing.  I  always  think  the  stont,  welUnourished  patients  ran  a 
greater  chance  of  dying  in  a  rapid  snooession  of  fito.     Aa  a  role 
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&  geaeral  p&ralytie  lires  as  ]ong  as  he  eats,  unless  he  chokes 
himself  or  gets  pneumonia.  When  the  appetite  fails  the  end 
is  not  far  off.  There  is  no  mental  improrement  before  death. 
Bed-sores  and  trouble  about  the  bladder  are  two  very  serious 
complications.  In  cases  produced  bj  drink  fatty  degeneration 
of  the  vessels  or  of  the  heart  may  accelente  death.  Thus,  a 
patient  vitb  a  fatty  heart  may  hare  a  fit,  which  may  be  just 
enough  shock  to  cause  the  heart's  action  to  cease,  so  that  one 
safferiDg  from  early  general  paralysis  msy  die  suddenly  of 
heart  disease. 

Delusional  insanity  and  insanity  associated  with  moral  per- 
rersioD  are  both  unsatisfactory.  They  constitute  classes  too 
large  for  one  to  be  able  to  say  anything  more  definite  about 
them.  We  have  oonndered  already  some  forms  of  hallucinations, 
and  pointed  out  that  cures  may  occur  in  cases  that  suSkr  from 
hallucinationa,  the  great  point  being  early  treatment  and,  if 
possible,  diaguoaia  as  to  the  seat  of  the  irritation,  whether  it 
he  in  the  seoae  organ  itself  or  in  its  deep  nervous  origin  or 
coanectioBs. 

Moral  inaanity  is  a  symptom  in  many  forms  of  diseaae.  The 
hysterically  maniacal  are  very  much  given  to  lying  and  stealing, 
and  many  chronic  lunatics  get  a  mechanical  way  of  filching 
and  hoarding  without  making  use  of  their  treasures.  Klepto- 
maniacs, or  patients  who,  from  an  insane  impulse,  are  always 
stealiog,  are  generally  incurable,  bnt  I  have  seen  several  cases 
that  on  admisaion  were  most  constant  and  adroit  thieves  become 
honest  and  trnstworthy  under  treatment.  The  best-marked 
case  was  that  of  Maria  S — ,  single,  a  French  woman,  let.  26, 
The  cause  of  ber  insanity  was  given  as  sunstroke ;  this  is  more 
than  doubtful.  She  was  at  first  very  melancholy,  said  she  was 
"the  devil"  and  was  "dirty  and  wicked."  Some  months  after 
admission  we  found  that  she  had  been  stealing  clothes  and 
other  things  in  the  most  clever  way,  taking  oat  the  names  of 
other  patients  and  putting  in  her  own.  She  was  removed  to  a 
less  select  gallery  and  felt  her  punishment,  bat  still  continued  to 
■teal.  She  said  she  strutted  against  the  habit ;  she  gradually 
improved  in  general  health,  was  less  melancholy,  and  gave 
up  her  thieving  ways.  She  was  discharged  well  after  two 
jears  in  the  asylam,  now  nearly  two  years  ago,  and  we  have 
beard  of  no  relapse. 
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All  forma  of  insanitj  in  vhich  loss  of  memory  is  marked 
are  unsatisfACtorf — not  the  mere  confasioa  and  mixing  up  of 
times  and  places,  but  where  the  patientB^  after  an  effort  of 
thought  to  recall  the  date  or  place  or  length  of  detention,  fail. 
Of  the  same  kind  is  the  want  of  appreciation  of  the  age  of  the 
patient's  companions — when  a  man  claims  as  his  boo  a  person 
BB  old  as  himself.  Such  loss  of  memory  is  frequent  in  senile 
changes,  in  genera]  paralysis,  and  after  injuries  to  the  head. 

Periodical  attacks  and  recurrent  attacks  are  very  unsatis- 
factory and  may  be  looked  upon  as  indicating  more  or  less 
marked  cases  of  "  folie  drculaire."  The  great  difficulty  is  to 
say  which  cases  will  pass  into  chronic  weak-mindedness  and 
which  will  merely  keep  to  the  vicious  circle.  Some  cases,  and 
they  are  the  least  manageable,  will  go  on  year  after  year,  having 
as  many  as  four  or  five  attacks  of  most  violent  mania  lasting  a 
month  at  a  time,  and  yet  in  the  intervals  the  patient  may  be 
quite  sane  and  free  from  signs  of  mental  weakness.  The 
tendency  of  recurring  attacks  is  to  mental  weaknesa,  but  the 
general  health  may  be  good  and  the  patient  may  live  to  ex- 
treme old  age. 

I  have  already  discussed  the  conditions  of  the  insanity  in 
pregnancy  and  the  puerperal  state  in  'Guy's  Hospital  Reports,' 
1875,  and  shall  only  give  a  slight  r^sum^  here.  Insanity  of 
whatever  form  that  comes  on  in  the  earlier  months  of  pregnancy 
generally  geta  well  of  itself  at  quickening  or  soon  after,  and 
rarely  extends  to  the  eighth  month.  Insanity  commenang 
during  the  later  months  of  pregnancy  is  rarely  relieved  by 
delivery,  and  even  then  the  relief  is  usually  but  temporary.  This 
form  has  all  the  characters  of  the  insanity  after  delivery,  in 
which  it  results.  Insanity  appearing  for  the  first  time  during 
labour  generally  passes  into  insanity  of  childbirth  and  its  cure 
is  tedious.  As  a  rule,  if  it  comes  on  soon  after  delivery,  the 
symptoms  are  maniacal ;  if  some  weeks  after,  they  are  more 
often  melancholic. 

Physical  improvement  is  common  before  mental.  The 
patient  often  passes  from  a  stage  of  depression,  through  one  of 
excitement  into  one  of  partial  dementia  before  recovery.  This 
partial  dementia  is  very  characteristic  of  puerperal  cases.  Grief, 
shocks,  severe  labours,  exhausting  loss  of  blood,  rapid  child- 
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ucuing,  all  hare  a  tendencj  to  produce  poerperal  insanity^  bnt 
here  again  I  took  apOD  hereditary  tendency  aa  the  greateat 
predispoBiog  cauae. 

The  insanity  of  over-lactation  is  dne  to  ezbaostioD,  and  ta 
mmre  commonlj  melancholic ;  it  is  tediona  and  requires  care 
in  the  re-«atablishment  of.the  general  health  6nt.  1  look  opon 
this  as  rather  less  faTorable  than  the  insanity  of  the  pr^nant 
aad  puerperal  states.  In  many  caaea  the  earlier  symptoms  are 
slight  and  continne  long  before  it  is  considered  necessary  to 
seclude  the  patient,  valuable  time  being  thus  lost. 

The  climacteric  period  is  not  without  influence  on  the 
coarse  of  the  symptoms;  thus,  in  some  cases  of  recorrent 
insaoity  no  farther  attacks  occnr — this  is  rare ;  in  other  cases 
the  climacteric  changes  the  character  of  the  attack  or  precipi- 
tates the  end.  Certun  cases  of  puerperal  insanity  hare 
Kpeated  attacks  till  the  climacteric  and  then  pass  into  a  state 
of  dementia.  The  climacteric  ts  associated  not  infrequently  irith 
&  tendency  to  drink,  which  is  of  evil  import,  while  in  other 
cases  delusions  of  a  very  strong  sexual  nature  are  developed. 
Delusions  of  depression  and  tme  melancholia  are  the  most 
common  at  this  period.  Those  cases  that  have  their  first 
attack  of  insanity  at  the  climacteric,  whatever  the  form  of 
the  disease,  are  unfavorable,  but  cases  that  recover  from  this 
their  first  attack  seem  to  be  tolerably  free  from  remissions. 

Among  the  most  rapid  and  the  most  unsatisfactory  cases  of 
cures  that  we  have  are  those  cases  in  which  drink  has  played 
the  chief  part.  If  the  patients  have  long  been  steady  topers 
we  often  get  a  variety  of  paralysis  that  must  still  be  placed  with 
general  paralysis ;  on  the  other  hand,  if  they  are  physically 
curable  they  are  morally  beyond  our  power.  I  hoped  against 
hope  that  asylum  discipline,  in  which  there  is  a  liberality  of 
diet  and  a  moderate  allowance  of  stimulants,  would  prove  to  be 
better  than  total  abstinence,  bnt  I  find  that  abstinence  aod 
moderation  are  equally  unsatisfactory. 

A  distinction  most,  bovrever,  be  made  between  those  persons 
who  have  by  indulgence  become  too  weak-minded  to  resist  the 
temptation  and  those  that  only  drink  when  an  insane  fit  is  on 
them.     The  latter  are  just  as  curable  as  sufferers  from  any 
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other  form  of  ina&nit;,  but  Trom  some  probably  pbysical  caase 
they  are  led  to  drink.  These  cases  are  interesting  as  a  kind  of 
conaectiDg  link  between  the  habitual  drunkard  and  the  lunatic. 
During  the  past  year  we  had  two  very  good  examples  of  drinking 
in  insanity. 

The  first  was  that  of  Emily  S  — ,  tet.  32 ;  no  hereditary  t«nt ; 
mother  of  nine  children,  which  were  born  rapidly.  She  b^an 
to  suffer  after  lactation  of  the  last  child,  and  nine  months  after 
its  birth  began  to  take  too  much  stimulants ;  this  habit 
continued  and  she  bad  to  be  sent  to  Bethlem,  where  she  was 
rapidly  cared.  On  her  return  she  found  her  home  broken  up 
and  her  husband  charged  with  felony ;  npset  by  this  shock  she 
at  once  took  to  drink,  again  became  a  patient  here^  and  was 
again  discharged  well. 

In  contrast  with  this  is  the  nest  case,  a  patient  of  tbirty- 
ieven,  with  two  children ;  she  has  insane  inheritance  on  her 
mother's  side  and  has  already  had  two  attacks  of  insanity,  the 
former  attacks  being  produced  by  puerperal  conditions  and 
grief.  In  the  present  attack  she  rapidly  recovered,  but  on  her 
-  return  home  found  things  not  quite  to  her  liking  and  also  ber 
husband  rather  too  fond  of  stimulants;  .she  had  a  relapse,  in 
which  she  took  furiously  to  drinking.  She  got  well,  bet  I 
fear  her  future  attacks  will  most  probably  be  associated  with  a 
tendency  to  dnnk. 

The  prognosis  of  drinking  cases  is  bad,  h  we  sud  before, 
and  so  much  the  worse,  the  more  distinctly  the  vice  can  be 
traced  to  inherited  neuroses ;  thus,  the  offspring  of  a  father  or 
mother  who  has  been  insane  or  has  only  suffered  from  some 
nervous  disorder  like  paralysis  agitans,  is  all  but  hopeless  if  he 
takes  to  drink,  unless  he  should  have  attacks  of  insanity,  at 
which  times  alone  he  drinks.  The  distinctioa  may  not  seem 
great,  but  is  important.  There  is  rarely  any  danger  to  life, 
but  yearly  we  have  cases  that  succumb ;  this  is  the  more 
common  in  those  that  refuse  their  food  and  in  those  that 
become  general  paralytics. 

It  seems  to  be  a  suitable  place  to  introduce  the  consideration 
of  cures  in  cases  that  owe  their  origin  distinctly  to  physical 
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cansM.  Throughout  this  as  thronghont  the  other  clasiea  we 
must  admit  the  in6ueace  of  heredity  as  the  most  potent. 
It  IB  not  every  person  that  will  become  insane  ereo  with  the 
same  struggle  and  worry,  and  we  come  across  interestiag  cases 
that  distinctly  owe  their  insanity  to  other  physical  disorders, 
saoh  as  phthisis,  pneumonia,  fever,  syphilis,  &c.  In  some  of 
these  the  prognosis  is  very  good ;  cases  get  well  rapidly,  and  we 
may  say  of  them  that  they  are  likely  to  remain  free  from 
insanity,  I  hare  seen  one  case  that  had  an  attack  of  insaatty 
after  cholera,  for  which  he  was  treated  in  Bethlem  twenty-five 
years  ago,  and  though  he  has  led  an  active  ansious  life  he  has 
had  no  retam  of  insanity ;  the  tendency,  however,  has  been 
traiumitted  to  one  of  his  children  begotten  since  the  attack. 

More  and  more  is  one  forced  to  see  the  great  importance  of 
studying  the  general  coudition  of  the  patient  apart  from  the 
mental  symptoms,  and  therefore  I  prefer  to  lay  more  stress  on 
this  than  on  the  form  of  insanity.  It  is  much  more  easy  and 
certain  to  give  the  prognosis  of  a  case  when  yon  are  sure  it 
depends  on  some  (Condition  of  anaimia  than  by  simply  looking 
on  it  as  a  case  of  mania.  Many  of  our  young  cases  come  in 
■uSering  from  uterine  irritation,  with  absence,  irregularity,  or 
profusion  of  menses,  and  are  relieved  by  the  cure  of  these  dis- 
orders, such  cases  being,  as  we  have  already  said,  still  liable  to 
a  return  of  their  mental  trouble  when  the  actual  functions  are 
sgaio  over-exerted. 

The  prognosis  in  cases  depending  on  uterine  irregularity 
is  not  easy,  for  in  so  many  cases  the  same  cause  that  produces 
insanity  produces  amenorrhoBa.  As  a  rule  we  in  asylums  are 
too  timid  or  too  ignorant  to  examine  the  state  of  the  uterus ; 
we  dread  the  results  of  examination  on  persons  who  are  already 
morbidly  sensitive,  and  so  many  oases  grow  into  fixed  delusions 
before  anything  is  done  for  their  relief.  It  is  not  every  case 
found  in  an  asylum  with  uterine  disease  that  ones  the  insanity 
to  this;  thus,  we  had  last  year  Miss  H — ,  single,  set,  47, 
governess,  no  hereditary  taint,  with  delosions  that  she  had 
been  changed  at  birth.  She  rapidly  improved ;  she  had  had 
pecnuiary  troubles,  and  bad  just  passed  the  climacteric,  but 
during  her  stay  with  us  these  causes  of  worry  were  removed, 
and  though  she  had  an  immense  fibroid  of  her  uterus  she  left 
in  perfect  general  health  and  quite  aane :  indeed,  I  think  the 
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fibroid  may  kill  her  without  her  having  any  further  mental 
symptoms.  Some  of  the  most  chronic  and  incurable  of  our 
cases  have  some  uterine  disturbance.  One  lady  imagines  that 
she  is  raped  nightly  and  fancies  that  she  has  syphilis,  or  that 
her  clothes,  boots  and  pillown  are  drugged  by  us ;  she  has  a 
constant  leucorrbcsa,  the  cause  of  which  she  will  not  let  ns  in- 
vestigate. This  form  of  delusion  is  more  common  in  the 
single  or  widowed  than  in  the  married,  and  as  a  rule  is  Tcr; 
difficult  to  remove.  The  cases  are  similar  to  those  of  suspicion 
already  noticed.  Cases  are  on  record  in  which  women  hare 
been  only  sane  when  pregnant,  and  this  is  supposed  to  be  due 
to  a  malpositiou  of  the  uterus  which  was  rectified  by  preg- 
nancy. Mechanical  treatment  in  such  cases  onght  to  be  of 
service. 

In  phthisis  the  prognosis  is  often  said  to  vary  inversely  with 
the  disease;  that  is,  that  mental  symptoms  get  better  as  the 
disease  progresses.  This  is  sometimes  true,  but  by  no  means 
constantly  so.  One  case  that  struck  me  much  was  a  young 
engineer  who  went  for  lung  disease  to  South  Africa  and  was 
greatly  improved,  but  broke  down  mentally  and  had  to  be 
sent  back  to  Englaod.  Here  be  became  for  a  time  better 
in  mind,  but  bis  phthisis  progressed.  He  varied  for  some 
time,  being  better  mentally  when  his  cough  was  worse,  but 
towards  his  eud  no  mental  improvement  was  observed.  He 
was  suspicious  of  poison.  I  have  seen  one  or  two  phthisical 
cases  become  sane  shortly  before  death. 

Among  the  most  important  physical  complications  we  have 
to  deal  with  is  syphilis.  In  many  cases  the  prognosis  is 
rather  that  of  the  syphilis  than  that  of  the  mental  symptoms. 
For  myself,  I  know  no  syphilitic  insanity,  and  I  know  no 
pathological  changes  of  which  I  can  say,  "  These  are  changes 
in  the  nerve-tissncs  due  to  this  disease  and  found  in  none 
other."  One  is  quite  used  to  syphilitic  tumours  stifling 
mental  action  by  compression  or  causiug  undue  excitement 
by  irritating  the  centres.  Again,  one  knows  that  changes 
are  common  in  the  arteries  of  syphilitic  subjects,  and  thes' 
changes  may  cause  starvation  of  the  brain  or  parts  of  it,  but 
I  have  failed  to  find  any  diffuse  change  in  the  nervc'tissue. 

Probably  the  most  common  form  of  insanity  associated  with 
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syphilis  is  epilepsy.  la  these  cases  we  have  marked  local 
paralyses,  aoctnriial  headaches,  gummata,  and  a  history  of 
some  constitutiooal  symptoms,  often  alight.  If  seen  and  re- 
cogoiaed  early  this  may  be  cnred,  and  the  fits  may  have  been 
too  few  or  too  slight  to  leave  any  permaoeDt  effects.  If  the 
6ts  hsTC  persisted  for  many  months  there  is  but  small  chaoce 
of  altimate  recovery. 

It  is  generally  thought  that  if  there  is  evidence  of  a  well- 
formed  gumma  there  is  bat  slight  chance  of  any  real  improve- 
ment ;  my  experience  does  nut  bear  this  out,  as  will  be  seen 
ia  two  cases  givea  below,  I  think  the  influence  of  syphilis 
is  the  production  of  cachexia  is  not  sufBciently  considered.  I 
shall  have  to  narrate  a  case  in  which  acute  mania  was  fol- 
lowed by  mental  improvement  up  to  a  certain  poiut,  but  here 
recovery  was  arrested  until  I  discovered  evidence  of  syphilis  in 
an  ulcerated  throat  and  a  gumma  of  the  tongue,  I  then 
treated  the  syphilis;  the  general  health  and  mental  souadoess 
were  both  re-established ;  and  though  trouble  and  worry  have 
pursued  the  patient  since  he  left,  he  battles  on  and  has  had 
no  relapse.  This  is  not  a  solitary  case.  I  have  seen  two 
others  in  which  the  recovery  was  arrested  till  the  syphilis  was 
treated.  I  fear  we  must  conclude  that  most  cases  that  have 
extensive  paralysis  of  some  cranial  nerves  associated  with 
■aental  symptoms  are  uufavorable,  and  that  the  majority  pass 
either  into  epileptic  insanity  and  dementia,  or  into  the  latter 
directly. 

SyphiHt;  acutemania;  recovery. — >H.E.N—,ffit. SI, widow. 
One  child  living  aged  ten  years ;  since  the  birth  of  the  first 
child  has  frequently  miscarried,  and  has  never  bom  a  viable 
child.  Has  had  a  coppery  rash  over  her  body  and  a  chrooic 
alceration  of  the  throat ;  has  had  no  fits  and  no  serious  injuries. 
Before  admission  she  was  noisy  and  incoherent,  violent  and 
destructive.  On  admission  she  had  to  be  put  in  strong 
clothing,  bat  soon  became  more  silly  than  violent,  and  would 
lie  on  the  floor  for  hours  together,  untidy  and  unoccupied. 
Towards  night  she  complained  bitterly  of  the  pains  iu  her 
head,  and  became  maniacal.  Within  a  month  from  admission 
>he  had  slight  ptosis  and  some  external  aquiot  on  the  right 
aide ;  the  former  increased  for  some  time,  notwithstanding  jbo 
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use  of  Ammonii  lodidum  in  ten-graiD  doaea  three  times  daily- 
Tbe  iodide  relieved  the  noctaraal  headache  rapidly,  and  the 
patient  became  more  rational.  The  dose  was  increased  to 
twenty  grains,  bat  the  ptosis  was  very  obstinate,  and  aboot 
three  months  after  her  first  admissioo,  though  well  mentally, 
the  ptosis  was  complete.  In  another  month  I  found  that  ia 
the  dark  the  patient  cuuld  open  both  lids  together,  bat  in  the 
light  the  right  still  drooped  a  little.  After  five  months* 
treatment  she  was  discharged  wellj  with,  however,  a  slight  trace 
of  ptosis. 

Syphilit  vith  dementia;  recovery.  —  H.  P — ,  fet.  81, 
married,  contracted  syphilis  eix  years  ago.  Had  slight 
sore  throat  and  eruption  on  his  skin.  Has  now  a  hard 
syphilitic  enlargement  of  hia  testicle.  There  is  no  known  taint 
of  insanity  in  his  family.  He  is  well  built  though  short, 
and  his  physical  health  has  been  good.  He  has  had  no  moral 
cause  to  produce  his  mental  disturbance.  For  some  time 
he  bad  been  sleepless,  and  the  appetite  had  been  failing. 
The  onset  of  his  symptoms  was  sudden.  He  became  noiey 
and  incoherent,  calling  himself  one  of  the  "  Triuity."  On 
admission  be  rapidly  passed  into  a  quiet  state.  He  would 
sit  for  hours  with  a  vacant  smile  on  his  face,  doing  nothing. 
One  testicle  was  found  large,  hard,  and  uniform.  At  first  the 
case  was  considered  to  be  one  of  general  paralysis,  and  he  vas 
treated — with  no  benefit — with  physostigma.  There  was  alight 
ptosis  on  admission,  but  this  did  not  increase  for  some  months. 
His  wife  said  he  always  had  a  slight  drooping  of  the  lid,  and 
on  examination  of  photographs  1  found  this  had  been  the  case 
for  two  years  at  least.  The  ptosis  rapidly  increased,  though 
the  iodide  of  ammonium  had  been  given  regularly  in  increasing 
doses.  On  examining  his  optic  disc  1  could  find  no  proof 
of  neuritis;  the  vessels  were  a  little  full  and  numerous, 
and  the  fovea  was  rather  deep,  large,  and  white.  The 
dilatation  of  the  right  pupil  by  atropine  was  extreme,  and 
for  some  weeks  it  never  resumed  its  natural  siie.  At  the 
same  time  external  strabismus  became  developed  and  more 
and  more  marked.  The  mental  symptoms  increased,  the 
patient  became  more  demented  and  dirty  in  his  habits,  and  the 
wont  prognosis  was  given ;  he  was  losing  fleshy  rapidly.     We 
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peraerered  vith  the  iodide  for  about  three  mouthB,  and  then 
the  patient  refused  to  take  any  more,  closing  his  teeth  firmly 
and  struggling  if  any  attempt  was  made  to  gire  him  anytfaiug 
like  medicine.  About  six  weeks  after  the  omissioQ  of  medi- 
cine he  began  to  improve,  and  for  six  months  steadily  pro- 
gressed in  all  respects,  losing  the  ptosis  and  to  some  extent 
the  external  strabismus,  while  the  tnmour  of  the  testicle  also 
became  smaller.  Ho  was  sent  to  our  convalescent  home,  and 
rapifily  gaining  mental  and  physical  power,  was  discharged 
cured  after  seven  months'  residence  in  the  hospital. 

Acute  mania ;  recovery  retarded  by  fyphilu,~—J.  E.  F^, 
set.  22,  single,  artist,  related  to  noted  artists,  and  of  a 
nervous  family.  On  admission  the  patient  was  most  acutely 
maniacal,  violent,  dangerous,  and  destructive.  The  cause 
of  his  insanity  was  said  to  be  disappointment  and  over- 
work. He  bad  had  disappointments,  and  had  also  had  some 
pressure  of  work  to  get  ready  somethiug  for  the  Academy. 
There  was  a  history  of  a  slighter  attack  of  melancholy  a  year 
before.  At  times  he  was  noisy  at  night.  He  was  maniacal 
for  three  months,  associating  with  the  worst  patients,  attacking 
the  officers  and  decorating  himself  with  feathers  and  rubbish. 
After  an  annsuatly  violent  outbreak  be  became  calmer,  and 
improved  np  to  a  certain  point.  He  was  sent  to  our 
convalescent  home,  and  returned  quiet  and  indolent,  qnite 
changed  in  character  and  habit.  He  was  now  melancholy  and 
inclined  to  wander.  He  no  longer  took  any  interest  in  paint- 
ing. Four  months  after  bis  final  outbreak  of  violence  I  disco- 
vered that  he  had  had  syphilis,  and  found  he  was  suffering 
from  ulcerated  throat  and  a  gumma  in  his  tongue.  Po- 
tassic  iodide  in  teu-grain  doses  rapidly  healed  his  throat, 
and  he  began  at  the  same  time  to  improve  in  mind;  in  three 
months  more  he  was  discharged  cnred,  and  has  remained  so 
ever  since,  now  nearly  three  years.  I  do  not  consider  bis  case 
so  hopeful  as  the  others.  He  comes  of  a  neurotic  stock,  and 
any  other  cause  may  again  kindle  the  fire  in  him.  Syphilis 
was  not  even  presumed  to  be  the  cause  in  bis  case,  but  only  a 
condition  preventing  his  recovery. 

I  shall  notr  proceed  to  examine  rapidly  some  of  the  cases  of 
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relapsea  and  readmisBJons.  We  mKke  it  a  rule  at  Betlilem  to 
receive  all  who  having  once  been  patients  there  have  been 
cured  with  the  least  necessary  trouble,  and  therefore  we  haTe 
favorable  opportunities  of  seeing  the  relapses.  To  make  the 
investigation  more  complete  I  have  collected  together  the 
admisaioDS  of  1873,  1874,  and  1875,  up  to  September.  During 
that  time  600  patients  were  admitted,  of  whom  248  were  males 
and  852  females. 

I  subjoin  a  table  showing  the  number  of  the  attacks  in 
these  cases : 


Han;  prerion*  attack* 


Thus  we  see,  that  of  600  admissions  149  had  had  attacks 
before,  and  may  be  looked  upon  as  cases  that  had  been  dis- 
charged cnred  by  us  or  by  other  asylum  physicians.  This  is 
24'8  per  cent,  on  all  admissions,  and  must  be  considered 
high  enough  to  warrant  the  dread  of  return  iu  cured  cases. 

Some  of  these  cases  were  discharged  from  other  asylums, 
but  I  shall  particularly  notice  only  such  cases  as  hare  been 
under  treatment  in  Bethlem  more  than  once,  because  the 
change  in  character  and  moral  nature  that  is  aometimes  the 
only  thing  left  by  an  attack  of  insanity  is  more  easily  recog- 
nised by  those  who  have  seen  the  case  from  the  first ;  for  many 
cases  that  seem  merely  odd  to  one  not  accustomed  to  them, 
present  to  the  physician  who  has  seen  them  throughout  a  per- 
Tersion  that  he  knows  is  associated  with  deep-seated  mischief. 
It  is  often  not  till  the  patient  has  been  under  treatment  for  a 
second  attack  of  insanity  that  a  decisive  prognosis  can  be 
given.  Many  cases  rapidly  improve  in  an  asylum ;  the 
regular  habits  and  freedom  from  annoyance  by  watching  and 
restraint  act  beneScially,  and  after  a  short  time  the  patient  is 
sent  on  leave :  she  manages  to  control  herself  for  some  time, 
bnt  disappoints  oa  by  relapsing  again  soon  after  her  final  dis- 
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cbat^.  I  speak  of  these  cases  as  females,  aa  they  occur  moRt 
commonly  among  women.  Sacb  a  relapse  generally  means 
that  the  patient  is  incapable  of  aniting  heraelf  to  the  variable 
BairouodiDgs  of  the  oater  world,  and  is  only  fit  for  the  micro- 
cosm of  an  asylum.  Others  reappear  for  a  second  time  after  a 
long  internal,  and  we  find  a  similar  cause  has  produced  a 
somewhat  like  result.  A  young  man  of  twenty-one  is  worried 
at  his  addresses  being  rejected,  and  becomes  melancholy  and 
snicidal.  He  recovers,  is  snccessful  in  his  next  matrimo- 
nial enterprise,  and  keeps  well  for  years ;  money  troubles 
come  on  him,  again  he  falls  and  is  brought  to  os,  again  to 
recover.  In  others  the  second  attack  is  renlly  but  a  conti- 
niution  of  the  first ;-  thas,  many  general  paralytica  for  a  time 
rally ;  the  stream  of  disease  is  for  a  time  lost  to  sight,  but  yet 
it  flows  on,  aa  we  see  by  its  increased  force  when  it  does 
reappear  and  the  deep  marks  it  has  left  of  it«  progress. 
And  we  shall  hare  also  to  see  and  recognise  cases  that 
repeat  themeelTea,  patients  who  are  of  an  essentially  neurotic 
type,  those  whose  illnesses  are  nearly  always  neuroses ;  they 
hare  come  into  the  world  predisposed  to  nerrouB  diseases,  and 
are  always  falling  oat  of  the  ranks  from  them.  Thus,  we  have 
cases  that  have  been  in  Bethlem  ten  or  twelve  times  in  twenty 
years.  Many  of  tbem  have  exactly  similar  attacka  at  each 
recurrence;  or  the  attacka  differ  only  in  duration.  They 
bare  a  special  nerroua  weaknesa  that  is  made  manifest  when> 
erer  they  are  reduced  in  tbeir  general  health. 

From  what  I  have  written  it  will  be  seen  that  at  best  there 
is  much  doabt  about  the  prognosis  after  the  first  attack,  but 
yet  we  shall  find  that  some  cases  are  more  likely  to  keep  well 
than  others. 

Of  the  149  relapses  during  the  past  three  years  I  shall 
confine  myself  to  124,  as  I  have  certain  knowledge  of  these. 
T  find  that  47  were  males  and  77  females.  I  may  remark 
that  from  the  difference  in  the  forms  of  insanity,  those  who 
never  recover  from  their  first  attack  are  more  frequently 
men,  while  women  often  have  recurrent  attacks  and  are  more 
free  from  general  paralysis.  Among  the  77  women,  16  owed 
their  attacks  to  puerperal  conditions,  that  is,  about  20  per 
cent.,  whereas   14-7  per  cent,   is  the  ordinary  proportion  of 
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puerperal  ctiHes  to  female  admissions.  Of  the  rest,  42  were 
cases  of  mania,  16  of  melancholia,  1  of  geoeral  paralysis,  and 
2  of  dementia.  Among  the  males  we  had  47  relapses,  thus 
made  np — mania  35  cases,  melancholia  18,  general  paralyns  2, 
acute  dementia  3. 

From  this  it  will  be  seen  that  the  excess  amon^  the  females 
ia  almost  accounted  for  by  pnerperal  cases.  My  statistics 
scarcely  make  strong  enough  the  point  of  relieved  cases  of 
general  paralysis,  for  many  cases  that  require  an  asylum 
during  the  earliest  symptoms  become  docile  and  tractable  as 
the  disease  progresses,  so  that  the  friends  keep  them  to  die  at 
home.  Every  year  we  have  some  cases  of  undoubted  general 
paralysis  that  we  discharge  mentally  well,  though  we  know 
that  it  only  requires  time  or  some  extra  worry  to  cause  a  fresh 
exhibition  of  the  symptoms. 

From  th0  above  figures  it  would  seem  that  among  the  women 
the  relapsing  cases  are  far  more  commonly  maniacal  than  among 
the  men.  We  have  a  large  series  of  acute  young  cases  that 
reappear  time  after  time  to  be  cnred.  What  their  end  may 
be  I  know  not,  but  I  expect  they  will  become  chronic  maniacs. 

Cases  of  melancholia  rarely  run  auch  a  rapid  and  acute  course 
as  the  above,  and  seem  to  have  longer  intervals  of  health, 
unless  they  are  utterly  hopeless.  Among  the  women  we  have 
less  difference  between  the  numbers  of  the  cases  of  mania  and 
melancholia.  But  as  among  the  women  we  have  an  excess  of 
puerperal  cases,  so  among  the  men  we  have  an  excess  of 
hypochondriacal  cases,  which  are  very  subject  to  relapses, 
failing  of  the  general  health  being  enough  to  produce  hypo- 
chondriasis in  auch  persons.  It  is  not  unfrequent  for  patients 
to  come  in  suffering  from  mania  in  one  attack,  and  melan- 
cholia in  the  next.  Many  instances  occur  of  similar  symptoms 
appearing  with  each  succeeding  relapse.  It  is  strange  to  see 
tbe  same  patient  come  in  every  few  years  believing  he  has 
no  month  and  no  bowels,  and  to  know  he  will  gradually 
find  both;  or  to  see  a  man  haunted  and  followed  fay  his 
enemies,  and  to  know  that  in  time  he  will  again  be  self- 
confident. 

Certain  forms  of  disease  seem  more  often  to  recur  in  the 
same  form  than  others.  I  have  noticed  that  cases  of 
sosptcios,  if  they  recover  and  have  a  r^apse,  almost  always 
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haro  BimilBr  delnsionB  in  tbeir  other  attacks.  Again,  amoDg 
the  iromen  we  have  many  eiatnples  of  recnrring  mania ;  the 
same  patient  having  similar  or  eren  the  aame  exalted  ideaa  in 
each  attack. 

It  is  important  to  note  that  of  the  77  female  cases  that 
bare  relapsed,  38,  or  as  nearly  as  possible  one  half,  have  distioct 
laQiiljr  hiatories  of  insanity ;  and  of  the  men,  21  ont  of  47. 
This  strongly  bears  ont  what  I  hare  already  aaid,  that  some 
hereditary  predisposition  aeema  to  be  a  canse  of  recnrring 
attacks,  but  does  not  interfere  with  the  prognosis  ««  far  as 
temporary  care  goes.  The  figures  giren  only  represent  the 
cases  in  which  it  is  mentioned  what  members  of  the  family 
were  affected,  and  ao  we  have  certainly  less  than  the  troth. 
I  shall  add  a  few  particulars  of  some  of  the  more  intereatiDg 
cases  of  relapse. 

Jane  G — ,  had  a  brother  inaane.  Had  three  attacka  tit 
melancholia,  in  each  of  which  ahe  imagined  herself  the 
greatest  of  sinners,  and  in  each  was  abont  twelre  months 
getting  well.  Her  agea  in  the  three  attacks  were  58,  60, 
and  71.  She  qnite  recovered  from  the  last,  and  is  now 
veil.  On  neither  occasion  was  any  special  canse  known  for 
the  attack. 

Eliz.  £ — ,  married  ;  patient's  annt  insane.  Has  had  three 
attacks  of  mania ;  the  first  of  pnerperal  origin,  the  second  doe 
to  over  lactation,  and  the  third  to  giief  and  worry.  The 
atta(^a  were  similar  in  character  and  of  sbt^  dnration.  In 
this  case  we  see  dissimilar  excitants  may  produce  similar 
explosions. 

Helen  F — ,  single ;  no  hereditary  taint.  Had  three  attacks 
of  mania  at  17,  18,  and  21  years  of  age.  Her  first  illness 
*Bs  hyaterical  paraplegia.  Each  attack  was  short  and 
Tiolest.  In  each  she  fancied  she  had  been  aedoced,  and 
in  each  ahe  got  well. 

Priscilla  F— ,  married;  no  hereditary  taint.  Had  (wo 
attacks  of  mania ;  one  lasting  six  weeks,  and  the  other  two 
months.  The  first  occarred  at  the  age  of  47,  and  the  second 
«t  61.'  This  is  a  hopeful  ease  if  we  are  to  have  no  relapse  for 
fourteen  years. 
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Ann  Mo'N — j  no  tieredituy  taint.  Had  tvo  attacks  of 
insanity  produced  by  over  suckling. 

Orer  sackling,  if  a  cause  of  insanity,  is  very  often  the 
canse  of  more  tbaq  one  attack ;  and  the  same  may  be  said 
of  pregnancy.  I  saw  a  patient  recently  that  had  sereral 
attacks  of  insanity  always  following  pregnancy ;  she  was  per- 
suaded to  separate  from  her  husband,  and  has  had  no  sttack 
■inco. 

The  constant  way  in  which  the  attack  of  mania  will  be  pre< 
ceded  by  ihe  same  delusion  is  shown  in  Amy  K — ,  who  had 
some  hereditary  taint,  and  always  before  her  attacks  imagined 
she  waa  going  to  be  married.  Other  cases  always  begin  by 
drinking  to  eicess,  or  wandering  from  home. 

One  sees  among  the  men  the  same  repetitions  of  delusions 
aa  among  women,  and  I  rather  prefer  cases  that  repeat  them, 
selres  to  those  that  rary  in  consecutive  attacks.  The  repeating 
caaas  may  reappear  many  times,  and  be  useful  members  of 
society  between  whiles. 

One  man,  Charles  F — ,  with  hereditary  tendency,  recovered 
from  his  first  attack  at  64,  but  saccnmbed  to  a  seemd 
similar  one  at  78. 

Hypoohondriaais  reappears  in  succeeding  attacks,  and  in 
many  oases  it  is  hard  to  believe  that  the  patient  has  ever  been 
quite  well, 

I  shall  hope  to  discuss  relapses  more  in  detul  in  some  fnture 
aiticlsj  and  will  now  notice  the  characteristics  of  those  cases 
that  have  been  admitted  during  the  past  three  years  for  their 
first  attacks  of  insanity,  and  have  been  discharged  uncnred. 
By  examining  these  I  shaU  complete  my  task,  haring  looked 
at  the  onrable  and  cured  cases,  the  relapses,  and  finallj  the 


Of  the  600  cases  taken  for  examination,  I  find  72  men  and 
79  women,  that  is  161,.  were  dischai^d  nuonred,  after  twelve 
months  or  more  of  treatment ;  cases  removed  before  that  time  at 
the  request  of  the  friends  not  being  included.  Of  these^  56 
men  and  61  women  wero  in  for  their  first  attack  of  insanity, 
and  the  subjoined  table  shows  the  forms  of  insanity  they  were 
Bu&ring  from. 
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Tbe  figares  representing  the  cases  of  general  paralysis 
and  epUep^  are  worthless.  If  reference  be  made  to  our 
snnnsl  reports,  it  will  be  seen  that  a  great  number  of  the 
deaths  among  the  men  are  horn  general  paralysis,  whereas  the 
women  die  more  &om  long  disease  and  eihaostion  following 
acnte  illnesses. 

In  conclusion,  I  have  to  thank  Messrs.  Makins  and  Hood 
Ibr  Taloable  aid  in  the  compilation  of  the  tables. 
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Bt  J.  COOPBB  FOBflTEE. 


Thb  term  med  at  the  heRdiag  of  this  paper  is  not  intended 
to  include  the  features  or  treatment  of  all  fractures  of  the  thigh ; 
those  of  the  head  and  neck  of  the  hone,  and  of  the  condyles 
or  abont  the  knee-joint  require  separate  consideration,  as  they 
have  special  treatment ;  the  former,  by  reason  of  the  nature  of 
the  fracture,  the  age  of  the  patient,  and  the  implication  of  a 
joint  J  the  latter,  because  of  die  itgary  to  the  knee  and  the 
imperative  necessity  to  attend  to  the  perfection  of  after  more- 
ment  of  the  joint  rather  than  to  the  position  of  the  fragmenta 
of  the  bone.  Fev  points  hare  been  more  hotly  contested  in 
the  practice  of  surgery  than  the  qnestion  of  the  treatment  mott 
applicable  for  the  prevention  of  shortening  in  fracture  of  the 
shaft  of  the  femnr.  It  is  a  qaeation  which  is  noT,  perhaps, 
taking  a  more  definite  shape,  but  which  recent  writers  on  die 
treatment  of  fractures  still  consider  necessary  to  discuss. 
Whether  shortening  can  be  prevented  or  not,  it  will  scarcely  be 
out  of  place  in  these  Hospital  Beports  to  give  a  few  remarks 
founded  on  my  own  individual  observations,  now  extending 
over  more  than  thirty  years,  and  based  in  great  measure  upon 
cases  under  my  own  treatment  daring  the  last  few  years. 
During  this  time  I  have  carefully  seen  to  the  reporting  of  each 
case,  especially  with  regard  to  the  accurate  statement  of  the 
ultimate  remit.    The  e^ierienoe  thus  attained,  ranging  as  it  does 
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over  eo  long  &  period^  and  over  Bereml  methods  of  treatment, 
justifies  an  antliorttatiTe  opinion  on  points  still  in  question. 

The  first  cue  of  fractore  of  the  shaft  of  the  femur  irith 
which  I  was  personally  connected  occurred  in  the  year  1842, 
under  the  care  of  Mr.  Aston  Key,  whose  plan  of  treatment 
consisted  in  the  application  of  an  apparatus  which  went  by 
his  name.  This  in  reality  was  an  adaptation  of  the  principle 
of  the  double-inclined  plane,  which  had  been  advocated  \oBg 
prerionsly  by  Pott  in  the  last  century,  aud  subsequently  by 
Chiirles  Bell,  surgeon  to  the  Middlesex  Hospital,  in  his 
'  Observations  on  Injuries  of  the  Spine  and  of  the  Thigh  Bone.' 
Pott  worked  out  the  rationale  of  this  treatment,  and  argued 
that  the  best  way  of  treating  fractures  was  to  relax  all  the  mus- 
cles which  tended  to  displace  the  ends  of  the  broken  bone. 
Having  done  this  tbe  fractured  ends  were  left  very  much  to  go 
on  as  they  could.  It  is,  however,  but  fair  to  say  that  Pott  did 
originally  insure  rest  to  the  joint  involved  by  keeping  the  limb 
in  one  position  on  the  bed ;  but  sm^eons  since  his  day  have 
departed  from  this  part  of  his  practice,  and  have  advocated,  above 
all,  the  physiological  doctrine,  as  it  has  been  called,  viz.  that  of 
muscular  relaxation  only.  To  insure  muscular  relaxation  to 
the  parts  might,  at  first  sight,  appear  to  be  only  another  name 
for  rest  to  the  broken  bone,  bnt  it  is  certainly  not  so ;  the  mus- 
cles may  be  perfectly  unstrung,  and  yet  the  enda  of  the  bone 
may  be  freely  moving  one  upon  tbe  other,  and  I  think  that  it  is 
the  non-recognition  of  the  essential  combination  of  both  rest 
and  muscular  relaxation  which  has  at  times  led  to  less  satisfac- 
tory results  in  the  treatment  of  fractures  than  might  have  been 
desired.  Cases  treated  on  the  inclined  plane  before  mentioned 
show  a  shortening  of  about  an  inch  on  the  average.  One  could 
wish  that  the  notes  made  at  the  time  I  speak  of  had  been  taken 
with  tbe  accuracy  which  is  adapted  now  \  it  would  have  been 
interesting  to  bring  forward  stable  of  cases  occurring  then,  and 
to  show  whether  the  treatment  of  that  day  could  vie  with 
the  present,  with  all  its  improvements  in  surgical  science 
and  appliances ;  but  it  is  not  possible  to  do  so.  Several  of  mj 
cases  state  positively  that  the  shortening  was  three  quarters  of  an 
inch  to  an  inch ;  bnt  many,  on  the  other  band,  I  regret  to  say, 
were  meamred  by  the  eye  and  not  by  the  tape;  end  bow  &1)b- 
ttoos  that  plan  is,  both  th«  anrgeon  in  his  desire  for  tmtli,  and  the 
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^reswT  in  Us  eagerness  for  a  good  resnlt,  well  know.  Since 
that  dajr  many  other  forms  of  apparatoa  for  treating  fraetnrea 
of  the  shaft  of  the  fenrnr  have  been  adopted,  all  these  having 
for  their  princnple  the  fixing  of  the  limb  in  a  straight  posi- 
tton — a  rereraion,  in  fact,  to  the  old  Hippocratic  treatment 
originally  in  vogne,  but  which  had  been  discarded  for  a  time  in 
hmmr  of  the  plan  tiiat  1  have  mentioned.  Now  the  flexed  and  the 
■trsigbt  poatio&s  of  the  limb  appear  obvioaBly  to  be  aotago- 
ntttic.  The  one  is,  as  has  been  said,  the  principle  of  mns- 
cnlar  relaxation ;  the  other  is  that  of  immobility  of  the  jtnnts 
into  which  the  broken  bone  enters.  The  former  aims  at  getting 
the  limb  into  a  good  position;  the  latter  takes  chiefly  into 
account  the  processes  of  repair,  and,  recognising  the  fact  that 
Nature,  if  let  alone,  does  very  well,  and  if  hindered,  is  propor- 
tionately liable  to  fail  in  her  operations,  lays  predomioant  stress 
apon  the  principle  of  re$l  as  the  one  thing  to  be  insisted  on. 
The  surgeon  cannot  repair  the  bone,  but  he  can  remedy  the  dis- 
placement. Now,  taking  these  two  methods  on  their  merits,  it 
seems  snflkiently  obvious  that  the  application  of  a  long  straight 
spUnt  to  the  limb  is  the  more  scientific,  for  the  principle  of 
mnscnlar  relaxation  may  well  be  called  the  "let-alone" 
method,  the  firactnred  ends  of  the  bones  being  subject  to  dis- 
turbance by  the  flexion  of  the  joint  which  it  in  part  forms; 
while  rest  is  of  such  importance  that  any  other  detail,  though 
it  may  be  acknowledged  to  be  of  great  value,  yet  most  tske 
a  second  place.  With  the  long  straight  splint  the  muscles,  no 
doubt,  are  frequently  anything  but  relaxed,  bnt  inasmuch  aa 
the  hip  and  knee-joint'are  thereby  kept  steady,  it  has  been  very 
generally,  except  in  special  cases,  preferred  to  the  other. 

It  would  thus  seem,  tbesj  that  each  method  has  advantage! 
pecoliar  to  itself,  and  it  doubtless  hat  suggested  itself  to  many 
minds  to  endeavour  to  combine  the  two,  so  as  to  make  use  of 
the  advantages  of  both  methods,  and  yet  eliminate  any  parts  of 
the  one  treatment  which  militated  against  the  action  of  the 
other.  It  is  indeed  in  this  direction  that  efforts  have  of  late 
yean  mostly  been  made  in  the  treatment  of  fractures.  Muscu- 
lar relaxstion  is  certainly  of  cardinal  importance,  if  it  can  be 
obtained  in  association  with  fixity  of  the  joints.  But  mus- 
cular relaxation  mnst  be  supplemented  by  some  amount  of 
esteniioD.    The  requisites  of  a  Kieiitifio  treatment  of  fractorw 
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are  not  satisfied  unless  this  be  obtained ;  and  tbus  it  has  been 
proposed  to  secure,  in  addition  to  rest  and  muscular  relaxation, 
a  certain  amount  of  so-called  permanent  extension.  The 
necessity  of  coniinwmt  extension  is  so  obvious,  that  when 
once  it  has  been  suggested,  every  method  must  provide  for 
its  application,  at  auy  rate  in  semblance,  or  else  it  woald  be 
condemned.  The  straight  splint,  as  formerly  applied  by 
Deaault,  only  gave  it  this  semblance  of  continuous  extension, 
for  the  maximum  extension  was  applied  at  once  by  the  perineal 
band,  and  soon  became  too  little  for  the  stretched  bat  yielding 
tissues  of  the  limb.  The  doable-inclined  plane  also  gave  it 
only  in  semblance,  for  the  extension  was  theoretically  made  by 
fixing  the  knee  at  the  apex  of  the  doable  incline,  while  the 
weight  of  the  body  dragged  the  upper  fragment  downwards 
towards  the  buttock ;  nevertheless  iu  practice  it  was  obviooa 
that  the  buttock  generally  passed  upwards  on  to  the  incline,  in 
place  of  dragging  the  limb  downwards,  and  thus  all  extension 
was  removed. 

My  old  master,  Aston  Key,  found  this  oat,  and  resorted  to 
the  straight  splint  from  the  incline,  thns  tacitly  confessing 
that  of  the  two  the  straight  method  was  the  better, — an  opinion 
shared  by  all  who  had  any  experience  in  the  matter.  The  next 
advance  was  the  further  pursuance  of  the  same  principle  hj 
the  addition  of  weights  to  the  long  straight  splint  —  an 
advance,  without  doubt,  on  the  previous  treatment,  and  a 
plan  I  have  myself  very  extensively  adopted  during  the  last 
few  years.  Latterly,  many  sui^eons  have  been  disposed  to 
rehabilitate  the  inclined  plane,  only  with  more  perfect  recogni- 
tion of  the  insufficiency  of  the  old  apparatus  to  carry  oat  the 
necessary  requirements,  and  by  adopting  the  principle  of  con- 
tinnoos  extension  by  means  of  pulley  and  weight  have  insored 
that  the  body  shall  make,  as  it  did  originally  only  nominally, 
some  effective  counter  extension  upon  the  upper  fragment,  and 
thus  to  a  certain  extent  steady  the  bone  while  retaining  the 
two  ends  in  apposition. 

-   Imbaed  with  some  such  general  ideas  as  these  it  would ' 
not  be  difficult  for  any  one  to  suggest  a  form  of  splint  which 
should  fulfil  the  various  requirements  1  have  named,  and  which 
should  be  a  model  of  the  most  approved  form  of  splint  in  vogoe 
at  the  present  day  for  fractures  of  the  shaft  of  the  femur.     It 
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most  be  oae  in  which  the  muscles  of  the  femur  are  in  a  itate  of 
lelazation,  therefore  it  most  be  a  spliot  ia  the  form  of  a  double 
iDctiae  plane ;  it  mast  be  one  which  carries  ont  the  principle  of 
rest,  and  this  can  only  be  attained  if  the  limb  is  flexed  by  coa- 
rideiable  traction  upon  the  mnsclea.  Therefore,  it  mnst  be 
wme  apparatus  which  allows  of  a  continnoos  pull  npoa  the 
limb,  which  can  be  increased  according  to  necessity.  These 
Tequiremeuts  are  fully  carried  out  by  a  splint  deriwd  by 
Dr.  Nathan  Smith.  It  is  thus  described  by  Hamilton : — "It  is 
nmply  a  frame  composed  of  atont  wire  and  covered  with  cloth, 
which  being  suspended  above  the  limb  allows  the  limb  to  be 
impended  in  turn  to  it  by  rollers,  the  rollers  passing  around 
both  limb  and  splint  from  the  foot  to  the  groin.  Wire  of  the 
use  of  No.  10  bougie  is  usually  employed.  The  length  of  the 
■{dint  should  be  sufficient  to  extend  firom  above  the  anterior 
niperior  spinous  process  of  the  ilium  to  a  point  beyond  tfae 
toei,  the  lateral  bars  being  separated  about  three  inchiea  at  the 
top  and  one  quarter  of  an  inch  less  at  the  lower  extremity.  In 
the  case  of  a  broken  thigh,  the  upper  part  to  which  the  cord  for 
inspennoD  is  to  be  fastened,  ought  to  be  nearly  over  the  seat  of 
fractore,  and  the  lower  part  should  be  placed  a  little  above  the 
middle  of  tfae  leg."  The  method  of  suspension  as  shown  by 
Hamilton  differs  a  little  from  that  I  have  been  in  the  habit  of 
ming,  and  which  I  have  taken  from  the  plan  adopted  by 
Hr.  Johnson  Smith,  Besident  Snrgeon  at  tfae  Seamen's  Ho«> 
pital,  at  Oreenwich.  It  does  not,  however,  differ  materially 
from  the  plan  originally  proposed,  and  consists,  as  shown  in 
the  drawing,  of  an  upright  fixed  at  the  end  of  the  bed,  to  which 
the  limb  is  slung  obliquely  by  means  of  a  cord  and  pulleys. 
A  modificatioD  of  Nathan  Smith's  splint  has  been  proposed 
by  Hodgen,  which  seems  to  me  better  than  the  original,  and 
it  is  this  which  is  figured  in  the  plate.  Instead  of  fixing  the 
splint  on  the  anterior  aspect  of  the  leg,  a  cradle  is  made  of  it  by 
attaching  transverse  bands  of  calico  or  bandage,  and  the  limb  is 
laid  upon  these  bands,  a  stirrup  having  first  been  attached  to 
*  the  leg  and  foot,  which  is  afterwards  fastened  to  the  foot  piece  of 
the  wire  cradle.  The  cords  for  fixing  the  leg  to  the  upright  are 
attached  to  the  cradle,  which  in  its  tarn  makes  traction  on  the 
leg  by  means  of  the  stirrup. 
It  maybe  sidd,  in  paanng,  that  thongh  the  splint  applied  w 
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A,  Wire  frame. 

B.  Folcb  of  linen  converting  the  frame  into  a  cradle. 

0  0.  Stupending  cords  u)d  polleyi  attached  to  the  cradle  at  d  9,  and  fiutcHd 

to  the  nprlglit  at  ■. 
■.  Strapping  stiimp  fattened  to  the  lag,  and  hom  which  eitaiuion  ii  made, 

fixed  to  the  cradle  at  B. 
1 1.  Upright. 
K.  Block  to  tilt  apirardi  the  foot  of  the  bedatead. 

noT  described  is  ft  modification  of  Nathan  Smith's,  the  method 
of  application  somewhat  alters  the  principles  of  treatment. 
NathaD  Smith,  by  applying  an  anterior  aplint  closely  to  the  lej^, 
does  in  fact  supply  an  artificial  bone  in  place  of  the  fnctnred 
one,  which  temporarily,  bo  to  speak,  directs  the  action  of  the 
mnsdes  and  obviates  their  tendency  to  drag  the  fragments  ont 
of  position — a  most  philosophical  and  ingenions  practice. 
Hodgen,  by  placing  the  limb  in  a  posterior  endle,  adopta  tits 
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old  priociple  of  rest  in  association  with  the  swing.  There  u 
also  this  farther  difference,  that  the  anterior  splint  goes 
above  the  hip  and  fiies'that  joint,  while  Hodgen's  leaves  it 
free  to  move.  The  reason  that  induced  me  to  adopt  the 
latter,  apparently  in  contradiction  to  the  soundest  prinriples  of 
snifery,  was,  as  I  shall  explain  helow,  that  upon  a  review  of  all 
the  methods  that  have  ever  been  saggeated,  each  appears  to  give 
very  similar  results,  and  Hodgen's  splint  is,  it  appears  to  me^ 
undoubtedly  the  one  which  gives  moat  comfort.  It  will  be 
observed  that  this  apparatos  is  somewhat  similar  to  that  more 
commonly  adopted,  viz.  the  simple  application  of  the  weights. 
It  is  necessary  in  the  application  of  that  plan  to  apply  a  long 
outside  splint  to  keep  the  limb  steady ;  but  as  regards  the  trac< 
tion  it  is  not  necessary.  The  differences  are  these,  that  the 
limple  weights  are  a  movable  and  constantly  acting  force, 
vhereas  in  the  Hodgen's  splint  the  fractured  extremity  Is  the 
fixed  point.  Then  the  extension  by  weights  is  made  in  the 
ume  horizontal  plane  as  the  recnmhent  body;  in  Hodgen's 
splint  the  traction  is  as  in  an  inclined  plane.  The  former  has 
to  make  allowance  in  applying  extension  for  an  amount  of 
friction  which  can  hardly  be  estimated,  but  which  goes  far  in 
many  cases  so  to  neutralise  even  the  extension  of  a  heavy 
weight,  that  it  has  often  happened  to  me  to  see  twelve,  fourteen, 
or  even  twenty  pounds  applied  to  a  patient's  limb,  and  yet 
DO  particularly  excessive  pull  complained  of, — a  perfectly  un- 
necessary weight,  I  need  hardly  say,  if  the  whole  amount  were 
telling  on  the  limb ;  nay,  more,  a  weight  sufficient,  if  in  com- 
plete action,  to  cause  considerable  pain  to  the  patient,  and  even 
some  injury  to  the  tissues.  All  this  is  obviated  in  the  sling  plan. 
The  limb  is  fixed  at  an  angle,  and  away  from  the  bed,  so  that  what- 
erer  pnll  is  made  acts  strongly  upon  the  member  without  waste 
of  force.  But  after  all,  the  teat  of  the  efficacy  of  any  one  plan  of 
tRstment  will  still  be  to  many  surgeons  (though  not  to  the  most 
experienced  ones),  how  mnch  shortening  does  it  leave  uuder 
carefal  attention  7  Up  to  the  present  time,  and  in  the  case  of  all 
hitherto  suggested  splints,  the  answer  always  given  to  this 
qaeition  by  many  unbiassed  observers  has  been,  that  no  matter 
what  the  splint,  the  shortening  will  be  about  an  inch,  if  the 
frsctnre  occur  in  an  adult  and  is  not  a  transverse  one.  Occa- 
lional  esceptiont  to  this  will  be  found,  but  so  exceptionally  that 
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they  may  readily  be  explained  by  supposing  that  in  such  instanceB 
the  fracture  baa  been  tranBrerse.  It  is  true  that  many  great 
autboritiea  have  stated  that  there  need  be  no  shortening  after 
fracture  of  the  thigh.  Deaault,  South,  Ameabury,  and  others, 
for  instance,  distinctly  atate  that  judicious  management  will 
prevent  shortening ;  but  these  gentlemen  had  each  and  all  of 
them  a  particular  form  of  splint  to  which  be  was  wedded,  and 
cannot,  therefore,  be  received  as  ex  parte  observers.  On  the 
other  hand,  we  have  Mr.  Holtbouse  examining  all  the  fractarea 
which  he  could  find  in  the  London  hospitals,  and  of  fifty 
cases,  all  were  shortened  except  three,  and  it  is  doubtful  whether 
the  measurements  of  the  exceptions  were  correct.  We  have 
Dr.  Warren,  quoted  by  Hamilton,  writing  :  "  I  have  never  yet 
seen,  either  in  Boston  or  elsewhere,  after  a  long  and  very  careful 
examination,  an  oblique  fracture  of  the  thigh  in  a  patient  over 
seventeen  years  of  age  in  which  there  was  not  some  shortening." 
He  adds,  very  significantly  too :  "  I  have  had  cases  shown  to  me  in 
which  it  was  averred  that  the  limb  was  not  shortened,  but  on 
measuring  myself  I  have  found  the  fact  otherwise." 

On  this  point  no  more  need  be  said,  than  to  refer  to  the 
tables  which  are  given  &t  the  end  of  this  paper.  From  these 
it  will  be  seen  that  forty-seven  cases  treated  by  various  plans — 
inclined  plane,  weights  and  long  straight  splint,  the  limb  simply 
flexed,  and  lying  on  the  afi'ected  side — the  average  shortening 
amounted  to  three  quarters  of  an  inch.  In  a  second  table 
seventeen  cases  are  given,  iu  which  the  fracture  has  been  treated 
by  what  I  have  described  as  theoretically  the  moat  perfect  splint 
yet  devised.  The  shortening  in  these  instances  amounted  to 
the  very  inconsiderable  average  of  one  third  of  an  inch.  It 
would  appear,  therefore,  from  these  figures,  that  what  is  con- 
ceived  as  theoretically  correct,  has  been  found  in  practice  to  be 
actually  so.  Notwithstanding  these  figures,  however,  I  am  not 
disposed  to  depart  from  the  view  I  have  previously  entertained 
and  expressed,  that  on  a  review  of  an  extensive  numberof  cases 
no  one  plan,  in  the  long  run,  will  give  better  resolts  than 
another.  These  seventeen  cases,  on  examination,  are  perhaps  not 
so  very  far  more  favorable  after  all.  Eight  out  of  the  seventeen 
were  patients  of  fourteen  years  and  under.  This  is,  of  course,  an 
age  at  which  it  is  generally  admitted  that  under  any  careful 
treatment  but  little  shortening  results ;   of  the  other  nine,  I 
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think  it  would  be  more  fair  to  toy  notbing,  bat  leave  them  till 
>  la^er  nnmbeF  shall  have  proved  or  disproved  the  greater 
■access  of  this  form  of  splint.  Until  this  is  so,  I  shall  contione 
to  think  with  the  latest  writer  on  the  subject/  Mr.  Holmes, 
that  "  if  they  [the  limbs]  are  measured  with  perfect  accnracy, 
a  shortness  of  at  least  [the  itahcs  are  my  own]  half  an  inch  is 
Cffdinarily  found  in  the  adult."  When  this  has  been  ssid, 
howerer,  it  still  remains  to  be  noted  that  this  plan  of  treatment 
is  the  most  comfortable  to  the  patient,  and,  on  the  whole,  gives 
most  freedom  of  body- movement  with  least  disturbance  of  the 
fracture.  It  also  allows  of  greater  cleanliness,  which  is  of  all 
the  virtaes  next  to  godliness,  especially  in  an  hospital. 

It  IB  UBQally  the  case  that  any  departure  from  simplicity 
in  the  apparatus  employed  in  surgical  practice  is  likely  to  be 
followed  either  by  the  discarding  of  tbe  plan  of  treatment  or 
else  by  its  iuefficient  application  and  therefore  failure.  Hodgen's 
splint  forms  no  exception  to  this  rule.  There  can  be  no  doubt 
that  its  application  requires  a  little  more  thought  and  dexterity 
than  Desault's;  and  then  again,  in  country  practice,  there  may, 
and  probably  would  be,  a  difficulty  in  obtaining  the  materi^ 
for  fitting  it  up.  It  may  even  be  thought  by  many  that  the 
result  is  not  proportionately  so  snccessful  as  to  make  up  for 
some  amount  of  additional  trouble.  But,  after  all,  the  galvanized 
iron  cradle  can  be  made  at  any  blacksmith's,  and  pulleys,  cord, 
and  an  upright  piece  of  wood  are  all  that  are  then  necessary. 
With  these  materials  it  will  not  be  much  labour  to  any  one 
with  an  ordinary  amount  of  energy  to  fit  it  ap. 

Of  other  disadvantages,  I  at  present  know  of  only  two  :  one 
is,  that  the  extension  by  the  body  on  the  fracture  is  so  effectual 
that  if  care  be  not  taken  in  the  application  of  the  strapping 
annod  the  leg,  below  the  lower  fragment,  which  is  in  reality  the 
fixed  point,  excoriation  may  take  place,  the  strapping  cut  into 
tiie  skin,  and  a  tioublcBome  sore  result.  Such  an  accident  is 
funiUar  to  all  who  have  had  much  to  do  with  tbe  surgery  of 
childhood  in  applying  extension  in  hip-joint  disease,  but  it  is 
not  necessarily  absent  even  in  the  thicker  skin  and  more 
forcible  drculation  of  the  adult,  and  in  one  case  has  actaally 
happened. 

■  ■  Boxgerj :  its  Prindplet  ud  Practice,'  187G,  p.  269. 
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The  other  possible  disadvantage  is  the  eversion  of  the  lower 
fragment  with  the  whole  of  the  foot.  This  is  not  troublesome 
ia  the  case  of  the  long  splint,  but  wheii  the  limb  is  swiuig, 
requires  careful  attention,  as  it  may  easily  occur,  and  nnion 
then  take  place  in  a  very  awkward  position. 

Some  little  care  most  be  exercised  in  so  adapting  the  bandages 
upon  which  the  thigh  rests  that  they  reach  beyond  the  upper 
fragment.  If  this  is  not  done,  some  bowing  may  result,  not- 
withstanding the  perfection  of  the  extension  applied. 

It  has  been  a  question  with  many,  whether  there  is  any  real  dis- 
advantage in  a  little  shortening.  It  may  therefore  be  well  to  state 
that  an  inch  difference  between  the  two  limbs  is  amatterofveiy 
little  moment  to  the  patient.  With  this  amount  of  shortening  all 
ordinary  locomotion  can  he  performed  without  any  inconvenience 
and  with  hardly  a  noticeable  limp.  It  is  well  known  that  in  the 
shortening  produced  by  old  bip  disease,  which  is  far  greater 
than  ever  results  from  fracture,  very  good  power  of  movement 
is  retained  by  an  accommodating  curve  of  the  pelvis  and  spine. 
The  same  thing  also  happens  in  the  case  of  fracture  of  the  femur. 

It  only  remains  for  me  to  thank  my  colleagues,  Mr.  Durham 
and  Mr.  Howse,  for  permitting  the  use  of  their  cases  treated  bj 
Hodgea'a  splint^  and  included  in  my  second  table. 


:,.;,l,ZDdbyG00gIC 


On  Fraeturet  of  the  TMgh. 


■i%%ss%^%saitissssisissss 


i.  =  ..-lf:||il||||-4||. 


CO  T<>  STS  ixa  ■«  ^  s»  M  ^  J  t^ 


1 


P    - 


ilJlJlliiii 

■^■8      »'==     -SSS     ■8'^ 


g«i»»t.3»go>g««g«3«>Sg!aa*«ES 


C,.;,l,ZDdbyC00g[e 


On  FraclttreM  qf  the  Thiffh, 


I' 

I 


9;2Sgg^S3S  '@3SSS3£235$    SS 


l--"^ili|J  :|l: 


1     ^^,M  H,  lit         I 


IP 


1      P  :l  I. 


■■a3S622S8S-"-S'=" 


^SS;S!SSSS:iSSSKSS$«333«$« 


:,q,l,ZDdbyC00g[c 


Oil  Fhteittre  of  the  Thigh. 


t 


Is  'I3SSS3&E$33  3  S3 


!:^l:i  ■='!:::.■-' 11 


Ik 

w 


lift  J 


s  is  e 
i 


iii    |ll|lla 


=s  -Mi  » &3 


SS3S«-SB»3S" 


s»»gHaai»»^c^HH»  )q  riia 


9  oogic 


:,.;,l,ZDdbyG00gle 


ON  MENINGEAL  HLSMOBRHAGE. 


Bt  JAMES  F.  aOODHABT,  M.D. 


SsTXRAL  cases  of  meoingeal  luemorrhagfl  hare  been  met  with 
in  oar  post-mortem  room  during  the  last  ;ear  or  two ;  none  of 
thetp,  so  far  as  I  know,  had  been  di&gnosed  daring  life ;  indeed, 
they  woald  appear  to  hare  presented  so  little  definiteness  of 
sjmptomsj  that  it  was  perhaps  hardly  probable  that  the;  shoald 
have  been.  Thu  fact,  and  a  sense  of  my  own  want  of  further 
mformatioD  on  the  subject,  led  me  to  collect  other  cases  that  are 
scattered  through  our  records,  and  the  result  of  this  search  is 
embodied  in  the  table  of  cases  which  form  the  basis  of  this 
paper.  I  believe  this  to  have  been  by  bo  means  a  work  of 
snpererogationj  for  to  get  anything  like  an  adequate  ootion  of 
the  disease  it  is  necessary  to  consult  a  somewhat  extensive 
range  of  book  lore.  This  appears  to  be  not  so  much  from  a 
want  of  knowledge  of  the  subject;  on  the  contrary,  most 
writers  ou  cerebral  diseases  appear  by  their  references  to  it  to 
be  folly  cognieant  of  its  features,  but  from  the  fact  that,  though 
considered  a  distinct  disease,  very  few  have  taken  the  troable  to 
treat  of  it  systematically.  This  is  not  the  place  to  attempt  to 
remedy  altogether  any  deficiency  that  there  may  be  in  this 
matter,  but  it  is  essentially  the  place  for  recording  the  expe- 
lience  of  the  hospital,  and  therefore  it  is  that  I  venture,  even 
at  the  risk  of  some  prolixity,  to  give  a  short  abstract  *  of  all  cases 

■  Dr.  Wilki  hoi  alnad;  palilUhed  wme  case*  of  "Uenuigeal  Apoplexy"  in 
oar '  B«porta,'  nr.  Hi,  rol.  v,  1869>  To  make  m;  teiiei  complete  oae  or  two 
of  tbew  not  raaoltuiff  from,  or  only  doobttnlly  doe  to,  isjtuy,  luive  been  btitfly 
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ofmeaingeal  or  aracfaooid  btemorrhage  that  I  bave  been  able  to 
find  existing  in  our  records.  In  man^  cases,  from  injnij  and 
otherwise,  meningeal,  arachnoid,  and  cerebral  hEemorrhage  are 
found  together  j  but  inasmuch  as  my  object  is  to  deal  bereonlv, 
BO  far  as  this  is  possible,  with  the  two  former,  some  cases  have 
been  excluded  on  account  of  their  complications. 

Under  the  term  meningeal  hsemorrbage  I  shall  include  all 
cases  in  wliich  the  extravasation  takes  place  upon  the  surface 
of  the  brain,  whether  within  the  arachnoid  carity  or  underneath 
it.  In  either  case  the  blood  is  more  or  less  diffused  over  the 
surface,  with  a  considerable  tendency  to  gravitate  towards  the 
base,  and  this  constitutes  its  chief  danger.  Whether  the  blood 
confine  itself  to  the  vault,  or  gravitate  towards  the  base  would 
appear,  however,  to  depend  somewhat  upon  the  locality  of  the 
hasmorrhage.  Mr.  Frescott  Hewett'  makes  the  statement, 
that  when  it  takes  place  within  the  arachnoid  cavity,  the  blood 
is  but  rarely  found  at  the  base.  "  In  the  majority  of  instances 
the  blood  corrcBponds  to  the  cerebrum,  rarely  to  the  cerebellum, 
and  still  more  rarely  to  the  medulla  oblongata."  I  have  not 
myself  observed  this  difference  in  the  behaviour  of  the  blood  in 
the  two  cases,  nor  does  it  appear  to  have  been  noted  in  the  reports 
of  our  caues,  possibly  because  in  the  larger  number  of  iostaucea 
the  btemorrhage  has  been  spontaneous  and  w&arachnoid. 

Etiology, — This  is  a  part  of  the  subject  by  no  means  without 
interest,  since  it  involves  several  questions  which  have  at  one 
time  and  another  caused  considerable  discussion.  Cerebral 
hsemorrhage  has  been  attributed  to  various  conditions:  to 
increased  tension  of  the  blood  in  the  encephalic  circulation ;  to 
damage  or  degeneration  of  the  cerebral  substance  leading  to  a 
loss  of  support  to  the  blood-vessels  running  through  it ;  and  to  s 
substantive  disease  of  the  arteries  themselves.  The  latter  hypo> 
thesis,  if  true,  brings  under  our  notice  the  further  question  of 
the  nature  of  this  disease  of  the  blood-vessels,  and  has  a  bearing 
npon  the  hyaline  fibroid  theory  advanced  by  SirW.  Gull  and 
Dr.  Sutton.  All  these  explanations  of  sanguineous  apoplexy 
can  claim  some  facts  for  their  support,  but  only  the  first  and 
third  will  require  consideration  in  a  paper  devoted  to  superficial 
fasemorrbage. 

•  '  Htilmu '•  Sjitsm  of  Sorgarj,'  "  Id jnriei  of  the  Head,"  1870. 
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Witli  reference  to  them,  and  to  show  what  a  collection  of  cases 
uijB  upon  these  points,  I  subjoin  a  table  of  forty-nine  caws. 
Thirty-ux  of  them  are  from  the  post-mortem  records  of  Ghiy'a 
Hoepital  for  the  last  twenty-one  years.  The  others  I  have  col- 
lected from  the  '  Transactions  of  the  Pathological  Society  of 
London.'  The  sex,  age,  weight  of  the  heart,  condition  of  the 
cerebral  vessels,  and  the  state  of  the  kidneys,  are  placed  in 
separate  coltuona.   (See  p.  134.) 

From  this  table  it  will  be  seen  that  of  the  total  of  forty-nioe 
cases,  eight  are  probably  due  to  injury,  and  are  therefore  not  avail- 
able for  a  conclnsion  as  to  the  canse  of  spontaneous  meningeal 
hemorrhage.  The  remaining  forty-one  show  that  twenty  had 
renal  disease,  thirteen  of  which  were  associated  as  usual  with 
hypertrophy  of  the  heart;  in  two  more  it  is  probable  that  the 
ituue  conditions  eiisted,  and  six  others  had  bypertrophy  of  the 
heart  withont  renal  disease.  Thus  twenty-eight  out  of  forty-one, 
two  thirds  of  the  whole  number,  occnred  with  a  state  of  kidney 
or  heart  which  ia  known  to  bring  about  increase  of  the  blood 
pressure  in  the  arterial  system.  This  result  I  was  hardly 
prepared  for  from  the  knowledge  imbibed  from  the  rarious  text< 
boc^s.  I  had  come  to  the  opinion — a  somewhat  vagae  one  it  is 
tme,  and  perhaps,  tbongh  I  am  not  aware  of  this,  npon 
ianffident  knowledge  of  what  others  have  written  on  the 
■nlgect — that  meningeal  apoplexy  was  a  very  obscure  disease, 
and  likely  to  occnr  no  one  knew  when  or  bow,  but  mostly  in 
such  cases  when  it  was  never  expected.  But  this  is  not  so :  it 
happens  under  conditions  which  are  sufficiently  constant  to 
make  it  qnite  possible  to  form  a  correct  diagnosis.  Of  course,  if 
one  devotes  but  a  little  thought  to  the  subject,  it  becomes 
obriooB  that  the  surface  cerebral  circulation  is  under  no  such 
peculiar  regulations  as  would  render  it  likely  that  bleeding 
■honld  take  place  there  under  conditions  different  from  those 
which  lead  to  apoplexies  of  the  substance.  Iftbe  surface  vessels 
are  under  any  diSereot  conditions  at  all,  they  are  merely  of 
d^ree,  not  of  kind.  They  might  indeed  have  been  expected  to 
mptnie  under  increased  tension  more  frequently  than  they  do, 
and  indeed  more  often  than  the  smaller  and  less  exposed  arteries 
of  the  interior.  But  this  they  do  not  do,  and  from  some 
came,  not  very  obvious,  meningeal  hsemorrbages  are  far  less 
common  than  those  of  the  sabetance  of  the  brain,  though  when 
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they  occur  they  are  generally  foand  in  afuociation  with  the 
same  morbid  states  as  are  present  in  the  commoner  form. 
Eitrarasations  of  blood  about  the  anterior  half  of  the  corpora 
striata,  and  in  other  parts  of  the  interior  of  the  brain,  have 
long  becD  known  to  be  associated  with  renal  disease  and 
hypertrophy  of  the  heart — ^the  one  set  of  conditions  haa 
generally  been  asaamed  to  be  consequent  on  the  other — and 
there  aeeme  no  reason,  from  the  consideration  of  its  canaes,  to 
dissociate  meningeal  irom  cerebral  apoplexy,  or  to  separate  the 
tvo  as  distinct  diseases.  But  then  comes  the  question,  alloving 
the  association  of  large  heart,  renal  disease,  and  hfemorrhage, 
superficial  or  deep,  may  not  the  cooditions  all  be  the  resalt  of  a 
primary  arterial  disease  ?  MM.  Bouchard  and  Charcot,^  indeed, 
cooaider  sanguineous  apoplexy  to  be  due,  in  the  majority  of  cases, 
to  primary  disease  of  the  cerebral  vessels.  In  support  of  this 
opinion  they  bring  forward  sixty-five  cases  of  apoplexy  in  which 
they  found  miliary  aneurisms  on  the  vessels  in  the  neighbour- 
hood of  the  extravasatiou  and  elsewhere  in  the  substance  of 
the  brain.  Theae,  they  say,  were  due  to  a  sclerosis  of  the  outer 
tunic  of  the  vessels,  which  had  gradually  led  to  atrophy  of  the 
muscular  coat,  and  so  to  dilatation.  They  would  consider  it  a 
diffuse  periarteritis,  extending  throughout  the  vessels  of  the 
brain,  and  differing  by  its  localization  in  the  outer  tunics  of 
the  vessels  from  atheroma,  which  begins  in  die  internal  coat 
From  this  (act,  and  also  because  the  morbid  change  in  the  outer 
coat  may  exist  without  any  atheromatous  change  at  the  base 
of  the  brain,  and  because  they  have  never  met  with  a  similar 
state  in  the  arterial  system  of  other  parts  of  the  body,  they 
propose  to  look  upon  the  dixease  as  one  peculiar  to  the  ence- 
phalon,  Of  the  facts  which  MM.  Bouchard  and  Charcot  detail 
there  can  be  no  doubt.  They  record  a  large  number  of  cases 
of  sanguineous  apoplexy  Eusociated  with  miliary  aneurisms, 
visible  to  the  naked  eyej  and  other  observers^  Heschl,  Meynert, 
Bastian,  and  Douglas  Powell,  have  corroborated  them. 

Whether  the  conclusions  founded  upon  these  observations  are 
soand  is  quite  another  question.  They  are  two:  first,  that 
the  disease  is  a  periarteritis,  and  secondly,  that  it  is  a  disease 

■  "NonTellei  B«eheFc]iei  boi  U  Rttiiog^Die  de  rBemoiTlia^A  CMbisle," 
Bionii-Sfqiiard'i  *ArcbiT«i  de  Pbjaiologie,'  ISSS. 
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pecatiar  to  the  cerebral  vessels.  Against  the  acceptance  of 
either,  in  its  entirety,  there  are  several  objections.  For  instance, 
the  disease  in  question  is  one  of  old  age,  and  is  associated  in 
a  considerable  nnmber  of  cases  with  atheroma,  with  granular 
kidney  (twenty-three  out  of  sizty>aii  had  renal  disease;  in 
twenty-three  others  no  note  is  made  of  the  state  of  the  kidney), 
and  with  enlarged  heart — the  very  conditions  most  favorable  for 
the  prodaction  of  an  anearismat  condition  in  the  vessels.  And 
then,  ^;ain,  it  is  impossible  to  consider  the  morbid  changes  de< 
leribed  by  our  anthors  as  different  from  that  which  Sir  W.  Onll 
■nd  Dr.  Sutton  have  described  as  a  hyaline  fibroid  degeneration 
of  the  arterial  walls,  and  have  found  as  one  of  the  conditions  of 
senility.  But  the  latter  is  a  change  which  is  met  with  not  only 
in  the  brain,  but  in  all  the  small  vessels  of  the  body,  of  the 
besb,  skin,  connective  tissnes,  and  solid  viscera.  If  I  am  right 
in  supposing  that  the  two  different  descriptions  really  apply  to 
the  same  disease,  then  it  follows  that  the  one  affection  is  not 
■nything  peculiar  to  the  brain,  but  is  widespread  throughout 
the  body.  That  similar  anenrisins  are  not  found  so  frequently 
in  other  parts  is  easily  accoonted  for  by  the  fact  that  there 
are  few  vessels  so  little  supported  by  surronnding  tissnes  as  are 
those  of  the  brain. 

Well,  then,  if  the  condition  is  a  general  one  of  all  the  small 
blood-vessels,  and  if  such  condition  is  most  frequently  of  any 
sssociated  with  chronic  renal  disease,  and  if  one  of  the  most 
prominent  features  of  renal  disease  is  increased  blood  pressure 
in  the  vessels;  when  also  there  are  other  cases  which  seem  to 
show  Uiat  a  large  heart  alone  has  a  tendency  to  produce  too 
great  distension  of  the  vessels  of  the  brain,  and  so  to  lead  to 
extravasation  of  blood ;  then  I  think  that  the  theory  which 
ascribes  apoplexies  chiefly  to  anomalies  in  vascular  tension, 
is  the  one  which  caa  be  supported  by  the  soundest  argu- 
ments, and  is  therefore  most  likely  to  be  correct.  We  know 
what  excess  of  work  does  for  the  larger  vessels;  how  the 
soldier,  the  blacksmith,  the  lighterman,  have  a  special  risk 
of  dilatation  of  the  aorta  and  anenrism ;  how  the  branches 
oS  the  pulmonary  arteries  of  a  confirmed  bronchitic  become 
first  hypertrophied  and  then  atheromatous.  We  also  know 
now  more  exactly  than  formerly  from  the  observations  of  those 
who  have  worked  with  the  sphygmograpb  that  aa  soon  as  the 
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kidney  begins  to  excrete  its  urea  imperfectly,  probably  also 
as  soon  as  the  liver  ceases  the  sufficient  formation  of  urea,  the 
blood  pressure  within  the  vessels  is  increased  ;  and  as  soon  as 
this  is  sOj  the  heart  and  arteries  receive  additional  work.  If 
these  are  facts,  and  they  afford,  as  in  that  case  they  certainly 
do,  a  reasonable  explanation  of  cerebral  bnmorrhages,  it  is 
unnecessary  to  take  up  any  other  view  which  cannot  be  sup- 
ported by  other  observations  at  least  equally  capable  and 
nnmerons. 

With  regard  to  the  nature  of  the  disease  in  the  small  vessels, 
it  is  certainly  worthy  of  remark  that  the  observations  of 
MM.  Bouchard  and  Charcot  afford  independent  witness,  as 
it  seems  to  me,  of  the  reality  of  the  hyaline  fibroid  dege- 
neration, which  baa  been  considerably  discussed  of  late.  The 
former  also  say  that  it  is  distinct  from  atheroma ;  and  if  so, 
it  might  be  urged  against  the  remarks  I  have  just  made,  that 
if  the  disease  were  due  to  strain,  it  ought  to  be  an  atheromatous 
change.  But  this  "periarteritis  chronica"  is  found  with 
extreme  atheroma  in  half  their  cases,  so  that  both  states  may  at 
any  rate  be  looked  for  under  similar  conditions,  whether  or  no 
both  come  about  from  the  same  cause.  My  own  opinion  is, 
that  both  the  appearances  noticed  by  the  French  observers  and 
by  Sir  W.  Gull  and  Dr.  Sutton,  as  well  as  those  by  Dr.  G«oi:^ 
Johnson,  are  quite  capable  of  reconciliation.  They  may,  I 
think,  very  well  be  due  to  a  general  hypertrophy  which  takes 
place  under  the  conditions  that  have  just  been  mentioned,  and 
the  existence  of  which  with  regard  to  the  muscular  coat  has 
been  so  strongly  contested  for,  and,  as  I  think,  proved  by  Dr. 
Johnson.  It  is  no  new  tbeofy  that  usage  leads  to  hypertrophy ; 
and  it  is,  to  say  the  least,  not  improbable  that  the  external 
fibrous  tissues  of  the  arteries  take  part  in  the  hypertrophy  in 
common  with  the  muscular  coats.  But  when  once  any  fibrous 
tissue  begins  to  hypertrophy,  it  is  not  unlikely  to  oatstrip  alto- 
gether the  necessities  which  started  it — a  hypothesis  which  is 
proved  in  the  case  of  the  Inng  and  many  other  parts  the  subject 
of  fibroid  change — and  in  doing  so  it  crushes  out  the  other  tissues 
and  takes  their  place.  Hence,  the  view  which  I  believe  to  be 
essentially  correct,  and  which  I  hold  with  regard  to  these  dis- 
puted points,  is  that  this  arterial  sclerosis  or  hyaline  fibroid 
degeneration  on  the  one  hand  and  the  thickened  moBcoIar  coat 
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on  tie  other,  are  both  to  be  found  ia  cases  where  from  any  cense 
whaterer  there  has  been  undue  strain  upon  the  smaller  arteries, 
and  are  both  truly  hypertrophic  in  their  nature ;  that  the  two 
states  are  more  or  less  coexistent  in  all  cases,  but  that  they  are 
to  be  found  in  diCTerent  cases  and  at  different  stages  somewhat 
altering  in  the  proportion  which  the  one  change  bears  to  tbe 
other.  It  is  also  to  be  remembered  that  the  reaaels  in  many 
parts,  and  of  all  others  the  vesseU  in  the  brain  show  this  best,  are 
nrrounded  by  n  system  of  lymphatic  vessels,  which,  as  life  goes 
on,  are  less  needed  and  less  active ;  many,  I  beliere,  close  up 
altogether,  and  thus  gire  a  fibroid  appearance  to  the  arterial 
coats  and  parts  aronnd,  which,  though  it  may  be  called  disease, 
is  really  only  one  of  the  closing  processes  of  life.  Many  fibroid 
changes  are  thus  really  only  atrophic  in  their  nature. 

Certain  cases  of  disease  in  the  cerebral  arteries  in  consti- 
tntional  syphilis  might  perhaps  be  adduced  as  leas  equivocal 
iostaoces  of  a  primary  disease  in  the  arterial  system ;  but  even 
in  these  I  should  much  prefer  to  say  that  such  a  localization 
*H  a  proof,  not  of  the  inherent  tendency  of  the  cerebral  arte- 
ries to  become  affected,  but  of  their  disproportionate  use  and 
consequent  disproportionate  wear  and  malnutrition,  which  ren- 
dered them  liable  to  suffer  in  common  with  other  exposed  parts, 
and  to  come  to  appear  as  selected  spots. 

Though  I  am  then  indisposed,  as  has  been  sud,  to  accept 
H.  Bouchard's  theories  in  their  entirety,  I  by  no  means  wish  to 
imply  here  that  no  primary  disease  exists  in  the  vessels  of  the 
br^.  On  tiie  contrary,  I  think  that  such  primary  disease 
does  occuionally  occur,  though  I  do  not  think  it  often  does  so 
independently  of  diseases  in  other  viscera  which  are  associated 
with  increase  of  arterial  tension. 

Meningeal  hsemorrhage  is  due  not  infrequently  to  rupture  of 
an  aneiuism  in  one  of  the  arteries  at  the  base  of  tbe  brain.  Sir 
W.  Gull  even  goes  so  far  as  to  say  that  "  whenever  a  yonng 
person  dies  with  symptoms  of  ingravescent  apoplexy,  and  after 
death  large  effusion  of  blood  is  found,  especially  if  the  efi^ision 
be  over  the  surface  of  the  brun  in  the  meshes  of  the  pia  mater, 
tbe  presence  of  aneorism  is  probable."' 

litis  would  seem  to  controvert  my  opinion  that  the  miliary 

'  "C«»«of  Anrorinnof  UwCsrebnlVBMeli,"  'Onj'*  H<«P> BaporU,' iwta UI. 
nL  T,  p.  181. 
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aneuriaiDB  are  caused  by  high  tenaion  and  its  consequent 
hypertrophy ;  but  it  is  not  so.  When  the  one  aneurism  occurs 
in  young  people,  it  is  not  an  indication  of  a  geoersl  aneu- 
mmal  state  of  all  the  vessels,  but  is  generally  a  sequela  of 
val?nlar  disease  of  the  heart,  and  is  probably  embolic  in 
its  origin.  The  local  obstructioa  to  the  onflow  of  blood  leads 
to  undue  pressure  and  distension  behind  the  plug  and  to  dila- 
tation and  acute  aneurism.  In  the  cases  tabulated,  only  two 
were  due  to  local  aneurism ;  one  occurred  in  as  old  woman 
with  very  bad  vessels  and  granular  kidney,  the  other  in  a  young 
girl  of  seventeen,  who  had  lately  had  rheumatism,  and  in  whose 
viscera  numerous  embolic  infarcts  were  found  post  mortem;  a 
case  in  point. 

In  most  if  not  all  of  the  others  careful  search  was  made 
without  finding  any  source  of  the  hiemorrhage.  There  can 
assuredly  be  no  necessity  for  the  formation  of  an  aneurism  to 
produce  meningeal  or  other  cerebral  hemorrhage ;  this  I  should 
say  is  plainly  indicated  in  the  apoplexy  in  miniature  so  often 
seen  in  the  retina  in  cases  of  chronic  Bright's  disease  >  and 
congestion  of  the  optic  disc,  conditions  obviously  associated 
with  increased  blood  pressure. 

It  would  appear  that  mere  over  distension  in  vessels  which 
are  bnt  badly  supported  by  their  surroundings  is  quite  sufficient 
for  the  production  of  htemorrhage ;  and  thus  it  happens  that 
sometimes  a  sudden  excitement  or  fit  of  passion  causes  death. 
Two  other  cases  in  the  table  also  support  this  conclusion' 
(Nos.  37  and  28),  and  they  are  worthy  of  all  attention  as  in- 

■  Dr.LionvilleliBs, howeTer.foand  miliarj KneBrimteTeniD  the  latiiu.  'Qu. 
de*  Hfipitaoi,'  1870,  p.  141.  Bar  U  coeiiitence  d'altaiKtiani  mn^njimalaa  duu 
larstine  krec  de*  aDJrrynneB  dM  pJtitM  RrtirM  lUlu  I'enc^pfakle,  par  M.  Uanri 
Lion*ille. 

'  It  woald  •eem  not  at  ■!!  nnlikelj  that  tbe  conTiilaioiu  and  Tomiting  teen 
oecuioiuUj  together  in  whoopiug-congh  mij  be  kUo  dne  to  lome  nnill  meningeal 
hMmorrhage  hnmgbt  abont  by  the  nolent  expirat«rj  eflbrt  «nd  the  conieqaent 
aneit  of  blood  to  iti  pawage  thiaogh  the  Inogi.  The  lata  Dr.  Bright  rewrd*  two 
mch  eaMt  In  Ui  '  Baporta  of  Medical  Ouea.'  Bnaeell  BcTtioldi,  '  On  Bplepty,' 
p.  8SG,  and  Hnfblingt  Jftoktoii  (Bejuold*'  'Sjetem  of  Uedidne')  urge  againat 
thii  form  of  cerebral  hnrnOTrhage,  the  fact  that  it  ia  eiceedinglj  rare  in  the 
■BTereet  paroiyima  of  chronic  epilepej.  Bnt  it*  non-occnirenee  in  chronic 
epilepif  ii  quite  explicable  bj  the  attite  of  the  cerabral  clmilatloii  and  the  toogh- 
neaa  of  tbe  membrane  foond  in  it,  and  doea  not  do  awaj,  in  the  leai^  with  tlw 
pnbabill^  of  bwDOrrfaags  in  other  CMte. 
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itances  of  a  not  at  all  improbable  occurrence  during  tbe  adrntDu- 
tration  of  chlorofonn.  In  the  first  case  it  must  have  ensued 
pntelj  upon  the  congestion  during  inhalation  of  the  drug,  due 
no  doubt  to  ineflScient  respiration  j  in  the  other,  however,  in 
addition  to  the  anesthetic,  the  cerebral  circulation  was  interfered 
with  bj  pressure  upon  the  carotid,  and  also  not  improbably  o 
the  internal  jugular  to  some  extent.  That  chronic  bronchitis 
and  emphysema  do  not  commonly  lead  to  cerebral  htemorrhage 
is  no  donbt  due,  as  Dr.  Hughlings  Jackson  points  out,  to  the 
lessened  tension  on  the  left  side,  which  follows  upon  prolonged 
obstruction  on  the  right. 

Three  cases  are  noted  as  occurring  in  association  with 
purpura :  they  are  rightly  noticed  together,  to  indicate  that  pur- 
pnra  may  lead  to  meningeal  apoplexy;  and  when  extravasatioa 
of  blood  takes  place  in  the  purpuric  state  into  solid  tissues,  no 
one  can  be  surprised  that  it  should  occasionally  also  occur  in 
the  brain,  a  possibility  worth  bearing  in  mind  in  scorbutic  affec- 
tions, as  explaining  the  very  obscured  mental  condition  which 
at  times  occurs,  and  also  because  it  will  be  useful  when  forming 
a  pn^osis.  There  is,  however,  an  additional  feature  of 
interest  in  regard  to  them,  because  it  is  possible  that  they  too 
may  result  from  vascular  obstruction  in  the  first  instance,  and 
lulMeqnent  extravasation.  Minute  emboli  would  probably  lead 
to  lome  such  condition,  and  cases  have  been  recorded  where  in 
Btates  of  an»mia  the  smaller  vessels  have  become  blocked  by 
leucocytes,  behind  which  extravasation  has  occurred.  The  two 
cases  of  ancemia,  fatty  degeneration  of  the  heart  and  meningeal 
apoplexy,  probably  belong  to  the  same  category,'  as  also  the  case 
occurring  in  typhoid  fever,  I  am  unable  to  express  any  opinion 
upon  the  presence  ofemboli  in  any  of  these  cases,  or  on  the  theory 
of  their  occurrence  by  the  process  of  embolism.  All  that  I  am 
anxious  to  enforce  here  is,  that  besides  the  large  group  of  cases 
occuning  nnder  conditions  of  high  blood  pressure,  there  is  a 
second  smaller  one  associated  with  deteriorated  blood  states,  in 
which  the  patients  are  liable  to  the  snpervention  of  cerebral 
symptoms.     Whether  such  cases  are  due  to  a  degeneration  of  the 

'  Dr.  Qualn  hu  nigg^ted  tliftt  the»e  ilio  are  dne  to  obttrnction  to  the  return 
of  Mood  to  the  right  tide  in  conseqnenee  of  the  right  fiillDg  to  nwintain  Wie  i:lr- 
niUtion  throagh  the  Inngit  hot  both  from  a  clinical  mid  prtlwlogii:^!  point  of 
*i*w  neb  •  hjpotbeeii  seam  to  me  to  be  hKtA\y  tenabte. 
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venels,  to  Tuo-motar  distarbuicejto  embolum,  or  to  aa  altered 
qoali^  of  the  blood,  more  obaerrations  are  wanted  to  detemmie 
than  we  at  present  pouen. 

Two  other  cases  remain  to  he  mentioned  aa  incladed  in  the 
table,  both  being  recorded  in  the  Patholi^cal  Society's  '  Trans- 
actions.' The  first  is  one  of  syphilitic  disease  of  the  craninm 
and  dora  mater,  associated  with  meningeal  hiemorrhage.  A 
man,  of  thirty-five,  had  suffered  much  from  syphilis  for  many 
years.  Threeorfoar  months  before  his  death  he  was  attacked  by 
conTulsiona  on  both  sides  of  the  body,  but  chiefly  on  the  left, 
followed  by  a  state  of  unconsciousness  lasting  thirty  days.  He 
subsequently  had  other  conmlaiTe  attacks  without  loss  of 
conscionsneBB,  the  left  side  of  the  body  being  rather  weaker 
than  the  right,  and  its  sensibility  alighUy  less.  He  gradually 
expired,  never  losing  his  consciousness. 

At  the  post  mortem,  a  thick  layer  of  yellow  material  was 
found  on  the  inner  sur&ce  of  the  right  side  of  the  dura  mater, 
the  brain  being  compressed  by  it,  and  the  arachnoid  cavity  on 
the  aame  side  was  occupied  by  a  semitransparent  brownish 
membrane. 

The  other  case,  published  in  the  seventeenth  volume  of  the 
Pathological  Society's  '  Transactions,'  p.  4,  is  that  of  a  mau, 
tet.  78,  who  had  been  excited  and  demented  for  some  weeks 
before  death.  A  false  membrane,  firmer  and  thicker  on  the 
left  side,  and  apparently  formed  from  extravasated  blood,  covered 
both  cerebral  hemispheres. 

I  have  not  made  more  mention  of  these,  because  I  very  much 
doubt  whether  they  should  be  included  with  cases  of  meningeal 
apoplexy,  sach  as  I  have  described.  Both  are  allied  to  the 
htematoma  of  the  dura  mater  of  ViTchow,^  aud  are  inflammatory 
afiiections  of  the  dura  mater  or  other  membranes,  and  not  pri- 
marily extravasations  of  blood.  Nor  does  this  appear  to  be  s 
frequent  or  indeed  likely  termination  of  meningeal  apoplexy. 
All  the  cases  of  bygone  meningeal  apoplexy  that  I  have  seen 
and  all  that  are  given.in  this  paper  record  their  occurrence  by  no 
more  than  a  staining  of  brown  colour,  and  more  or  less  destruc- 
tion of  the  grey  matter  beneath.  There  has  been  no  cyst,  and 
hardly  anything  that  could  be  called  new  membrane. 

There  are,  however,  cases  reported,  notably  those  by  Mr. 
1  •  Die  bwikbiftai  a«ckwlUft«,'  btuid  i,  18SS,  y.  IW-IU. 

DiqilizDdbyCoOgle 


On  Memnffeal  Uamorrkage.  148 

FreKott  Hewett,'  in  which  there  haa  been  a  clear  hutoiy  of 
hgniy,  insennbUi^,  persistent  head  trouble  after  recovery,  and 
snlneqaeDt  deatiii  where  blood  cysts  have  been  fbond  pott 
mortem,  which  can  hardly  have  originated  otherwise  than  by 
injury.  Bat  it  is  probable  that  these  have  always  been  esses  of 
bemorrhage,  rather  exceptional  in  quantity,  into  the  arachnoid 
cavity.  Subarachnoid  fasemorrhage  never,  I  believe,  gives  rise 
to  any  subsequent  cysts.  In  the  arachnoid,  however,  the  blood 
is  stated  to  collect  at  times  in  rather  large  quantity  on  the 
surface  of  the  hemispheres,  and  in  such  cases  it  may  not 
improbably  eventuate  in  a  cyst  such  as  was  found  in  Dr.  Qoain's 
case,  recorded  in  the  Pathological  Society's  '  Transactions.'' 

Hr.  7,  Hewett  thinks  that  various  stages  in  their  formation 
have  been  met  with  sufficiently  often  in  this  form  of  hsmorrhage 
to  Bhow  that  the  cyat  ia  the  result  of  the  extravaaation  and  not 
of  an  inflammatory  state.  Were  it  not  for  this,  and  judging 
from  the  BiEe  of  the  cyata  found,  one  would  be  disposed  to  thiok 
it  improbable  that  so  lai^  a  clot  of  blood  as  the  cysts  recorded 
must  represent  could  give  rise  to  so  few  symptoms,  and  would 
incline  to  the  view  that  a  condition,  at  least  in  part  inflam- 
matory, was  assumed  at  some  date  subsequent  to  the  original 
injury.' 

After  all,  however,  such  cases  must  be  very  rare,  since  I  find 
no  instance  of  anything  of  the  kind  in  onr  records.  One  case 
occurring  to  the  late  Dr.  Hodgkiu  is  recorded  in  that  physician's 
'  Morbid  Anatomy  of  the  Serous  Membranes,'*  and  is  mentioned 
by  Hr.  Hewett,*  but  I  know  of  no  other  occurring  at  Qny's 
Hospital 

Some  writers  have  attempted  to  distinguish  between  htemor- 
rhage  into  the  arachnoid  cavity,  and  heemorrhage  beneath  it,  in 
the  meshes  of  the  pia  mater.  But  discarding  traumatic  cases 
inch  as  thoae  of  injnry  to  the  lateral  sinus,  in  which  inter- 
arachnoid  bleeding  has  been  recorded,  and  those  of  hemor- 
rhage into  the  arachnoid  from  other  forms  of  injury,  the 
arachnoid   variety   and   that   in   the  pia  mater  have  no   dis- 

'  '  n<dm«a'B  S;*tem  at  Snrgery,'  Hit  "  luiorie*  of  tha  He^d,"  p.  E60,  4c. 

*  VoLvi. 

*  On  thii  pcnnt  Me  »I«o  P.  Hewitt, '  Med-Chlr.  Ti»iw..'  vol.  ii,  p.  «. 

*  •  P»Ui.  800.  TiMu,"  vol.  vi,  p.  B. 

*  '  K«d.-CUr.  Tnni.,'  vol.  UTill,  p.  67. 
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tinction,  patholo^cally :  the  former  is  indeed  the  result  of  the 
latter,  I  have  previously  called  attentioo  to  the  fact  that  the 
hlood  ia  said  to  oocapy  not  quite  the  same  position  in  each 
case. 

The  symptoms  of  meningeal  apoplexy  have  next  to  be 
considered,  and  theae  must  first  be  elucidated,  if  possible,  by  a 
reference  to  the  cases  which  form  the  basis  of  the  paper.  The 
difficulty  of  diagnosis  in  superficial  hsemorrhage  of  the  brain 
has  been  already  pointed  out  in  these  '  Keports,'  by  Dr.  Wilka 
(Series  iii,  vol.  \,  1659},  and  it  is  not  my  purpose  to  discuss 
fully  the  differential  diagnosis  (if  there  be  such)  between  this 
and  other  forms  of  cerebral  disease.  My  object  is  merely  to 
record  the  factSj  and  to  see  how  far  they  corroborate  others 
prerionsly  reported. 

Coma  was  present  in  fourteen  of  the  cases :  it  was  generally 
profound  and  ushered  in  death ;  but  in  some  it  was  only  partial, 
and  in  three  was  temporarily  recovered  from.  It  was  frequently 
associated  with  convulsions^  and  in  five  cases  with  hemiplegia. 

Convtdtion. — It  might  be  supposed  that  with  a  disease  so  purely 
confined  to  the  surface  of  the  brain  as  this,  muscular  spasm  of 
some  sort  or  other  would  be  a  common  symptom.  It  really 
does  not  appear  that  it  is  so.  Rigidity  is  only  remarked  four 
times  in  the  whole  number  of  cases.  Twelve  are  said  to  have 
had  convulsions;  but  of  these  it  must  be  said  that  in  two  at  least 
the  symptom  was  probably  the  outcome  of  an  epileptic  habit, 
and  in  others  was  ursemic.  It  would  thus  appear  that  in  only  a 
small  proportion  will  rigidity  be  present ;  and  in  these,  though 
affording  a  valuable  suggestion,  it  must  not  be  relied  upon 
as  of  much  positive  service  for  diagnosis  apart  from  other 
features,  siuce  it  is  present  and  much  more  markedly  in  other 
diseases  of  the  brain  surface,  as,  for  instance,  in  arachnitis 
after  fracture  of  the  skull,  and  in  tubercular  meningitis.  It  is 
worthy  of  note,  too,  that  rigidity  is  a  symptom  not  necessarily 
connected  with  surface  injury  at  all.  A  boy  was  admitted, 
under  Mr.  Durham's  care,  on  October  21st,  for  concussion 
of  the  brain,  in  which  the  one  great  symptom  was  a  very 
marked  rigidity  of  all  the  extremities.  He  was  fifteen  years  of 
age,  and  had  fallen  fourteen  feet.  When  admitted  he  was  uncou- 
sciouB,  and  had  left  hemiplegia,  which  passed  off,  and  was  suc- 
ceeded by  the  rigidity.     The  pupils  were  contracted,  the  right 
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nther  more  than  the  left.  The  next  day  he  vm  still  uncoii< 
■cioas,  though  slightly  setuitive  to  pain ;  bat  now  he  had  aome 
■light  conrulaiTe  morements  of  the  eyelida,  the  right  especially ; 
the  pupils  irere  minately  contracted,  and  the  left  nde  of  ^e 
&ce  was  fallen.  On  the  23rd  the  coma  had  increaaed  and  the 
rigidity  diminished,  and  dot  the  eyes  were  tamed  forcibly  to  the 
right  side,  the  pake  moonting  rapidly,  and  the  face  becoming 
livid.    He  died  in  this  condition  a  few  houn  later. 

I  saw  this  case  soon  after  his  admission,  and  thought  from 
tbe  extreme  rigidity  with  coma,  that  it  might  turn  oat  to  bo 
k  case  of  meningeal  extraToaation.  Subsequently,  howerer,  the 
deriation  of  the  eyes  to  the  right,  thoogh  not  absolutely 
^■inst  it,  was  more  snggestiTe  of  some  lesion  in  the  sabstanoe  of 
the  brain  on  that  side. 

At  the  poBt>mortem  this  was  the  state  of  the  brain : 

The  surface  was  very  red,  but  withoat  the  extravasation  of  any 
blood  in  the  form  of  clot.  The  outline  of  all  the  minute  vessels, 
instead  of  being  clearly  defloed,  was  blurred,  as  if  their  colour  had 
nin;  yet,  as  no  decomposition  had  occurred,  this  must  have  been 
dne  to  slight  ecchymosis  in  all  the  small  vessels.  The  corpos  cal> 
losum  was  stadded  with  congested  vessels  without  actual  extra- 
nsation,  and  at  its  posterior  boundary  on  the  left  side  both  grey 
uid  white  matter  were  yellowish,  and  the  posterior  part  of  the  left 
lateral  ventricle  was  found  studded  with  many  very  closely  set 
capillary  ecchymoses,  so  close,  indeed,  that  the  merest  streaks  of 
white  substance  could  be  seen  between  them.  The  under  sar- 
face  of  the  corpus  callosnm  and  fornix  was  in  a  similar  state. 
The  corpora  qoadrigemina  had  escaped,  but  each  corpus 
striatum  had  small  extravasations  in  it,  and  the  ventricles  each 
contained  about  two  drachms  of  fluid. 

Seadaehe  in  the  occipital  region  and  pain  in  the  neck  were 
marked  symptoms  in  only  four  cases,  and  for  the  rest  delirium 
was  occasionally  noticed,  as  also  were  irregularity  of  the  pupils, 
stupidity,  and  incoherence.  Rolling  of  the  e^es  inwards  and 
outwards  was  noted  in  one  case,  but  no  instance  occurred  of 
fixed  deviation  of  the  eyeballs  to  one  side  or  the  other,  such 
u  hu  been  noticed  occasionally  to  cause  meningeal  to  simulate 
cerebral  apoplexy. 

Sudden  death  occurred  in  four  of  the  cases. 

We  arc  here  presented  with  but  a  meagre  array  of  symptoms ; 
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ind  taken  as  they  stand,  they  are  abaolntely  Taoting  in  in; 
patht^Domonic  ngmficance.  Patting  aside  the  fact  that  there 
iA  no  one  sign  of  meningeal  hsmorrhage,  so  many  of  theae  cases 
were  comatose  on  admission  and  quickly  died,  that  it  is  evident 
fatal  cases  are  not  those  which  will  afford  mach  Tslaable  matter 
for  helping  ns  in  diagnosiB.  Not  to  make  the  paper  nnnecn- 
sarily  longj  and  wishing  to  BToid  doing  more  than  record 
proved  facts,  no  cases  have  been  inserted  which  hare  not  beea 
verified  as  cases  of  meningeal  hemorrhage  by  a  post-mortem 
examination;  bnt  I  think  it  would  be  more  reasonable  to  go 
into  the  surgical  wards,  and  take  some  of  the  many  cases  of 
injury  to  the  head  as  giving  the  most  valuable  teachings  with 
regard  to  diagnosis.  It  is  indeed  the  experience  which  I  gained 
as  surgical  registrar  which  leads  me,  in  apparent  disregard  of 
the  symptoms  just  tabulated,  to  say  that  that  one  which  of  ail 
others  would  most  lead  me  to  snspect  meningeal  hemorrhage  is 
typically  portrayed  in  Case  29.  It  is  s  permanent  or  rattier 
persistent  stupidity  after  an  injury,  or  following  upon  some 
coambive  seizure. 

Five  or  six  cases  at  least  come  to  mind  where  for  msoy 
days  and  even  weeks  after  an  injury  to  the  head  the  patient 
has  remained  stupid  and  intellectually  apathetic,  notwith- 
standing the  perfect  recovery  of  all  his  muscular  power.  Other 
instances  also  are  not  uncommon  which  have  been  admitted 
with  a  history  of  some  sudden  fit  followed  by  a  persistent 
semicomatose  condition,  and  where  the  question  has  been  dis- 
cussed whether  the  coma  was  caused  by  a  fit  or  by  the  injury  due 
to  the  fall.  They  have  been  ascribed  to  epileptic  coma,  but 
such  an  explanation  is  exceedingly  unsatisfactory.  Epilep^  is 
essentially  a  transient  thing,  and  to  find  a  comatose  state 
remaining  for  days  afterwards  without  paralysis  is  exceedingly 
suspiciouB  of  some  sctual  surface  lesion  in  the  shape  of  extraw 
aation  of  blood. 

It  is  important  to  remember  also,  that  an  epileptic  may 
crack  his  skull  by  falling  during  a  fit.  Such  cases  are  to  be 
found  in  all  hospitals. 

Cases  of  so-called  cerebral  irritation  are  also  not  unlikely  to 
be  thus  due  to  more  or  less  eitravasation.  A  boy  is  admitted 
for  severe  concussion  ;  at  first  comatose,  he  gradually  recovers 
to  a  certain  extent  and  then  remains  stupid,  or  perhaps  in  the 
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far  leas  pleasant  condition  for  those  aroand  him,  ihriekin^ 
loadly  whenever  he  is  distarbed,  yet  irithont  any  paralysis  or 
eridence  of  any  injury  beyond  that  to  his  intellectual  powers, 
which  he  makes  so  obnoas  to  all.  But  these  all  get  well,  and 
are  not  available  for  our  purpose.  The  symptoms  of  meningeal 
hsmorrhage,  if  drawn  from  such  cases,  would  be  far  more  varied 
and  of  more  intricate  combination.  Of  the  fatal  cases  the 
summiDg  up  is  much  more  brief,  and  resolves  itself  into — coma : 
sometimes  complete,  sometimes  incomplete;  now  associated 
with  some  amount  of  general  paralysis ;  now  with  some  amount 
of  hemiplegia,  not  perhaps  entire  in  its  distribution;  at  other 
times  with  uo  paralysis  at  all:  ushered  in  sometimes  by  in- 
tense headache  in  the  occipital  region,  and  liable  ia  severe 
cases  to  produce  speedy  death,  or,  if  ending  in  recovery,  to  be 
followed  by  considerable  mental  impairment  for  some  time  to 
come. 

Meningeal  luemoirbage,  more  especially  if  the  effusion  be 
sudden  and  profuse,  may  resemble  an  apoplectic  effusion  into 
the  pons  Varolii,  for  in  such  a  case  the  coma  is  profound  and 
the  paralysis  general  as  when  the  .pons  is  affected.  Whether 
the  state  of  the  pnpils  might  give  some  indication  for  a  diagnosis 
seems  uncertain,  but  the  meningeal  disorder  is  more  lilcely  to 
affect  one  side  more  than  the  other,  and  so  to  produce  irregu- 
larity than  an  apoplexy  of  the  pons,  which  would,  as  has  been 
sliown  by  Br.  Wilks,  generally .  lead  to  contraction  of  both. 
All  observers,  however,  agree  that  the  state  of  the  pupil  is  so 
variable  in  cerebral  fafemorrhage  that  its  indications  cannot  be 
relied  upon. 

Tnbercular  meningitis  has  been  said  to  simulate  arachnoid 
hemorrhage,  and  on  a  comparison  of  symptoms  no  one  is 
present  in  either  which  may  not  eiist  in  the  other.  The  fever, 
lieadache,  irregularity  of  pulse,  vomiting,  convulsions,  rigidity, 
coma,  all  may  be  found  in  both  conditions,  but  it  is  hardly 
likely  that  in  any  one  case  of  meningeal  apoplexy  the  sum 
total  of  symptoms  will  thus  be  likely  to  mislead.  In  tubercu- 
lar meningitis  they  will  probably  all  be  present ;  iu  the  apo- 
plectic disease  only  one  or  two.  Drunkenness,  also,  is  not  un- 
likely to  be  mistaken  for  it ;  and  on  this  point  it  wiU  be  well  to 
bear  in  mind  a  remark  of  Dr.  Hngfalings  Ja*'^*^^,  liViatit  tbe 
history  of  any  coDTulsion  can  be  elicited  »"  °**^»riiig  at  the 
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onset  of  the  comatose  state  the  case  under  discussion  is  not  one 
of  alcoholistn. 

The  diagnosis  mast  be  formed  from  a  consideration  not  only 
of  the  tympioms  which  the  patient  exhibits,  bnt  the  aspect  of 
the  patient  himself.  If  he  is  old  and  wrinkled,  with  dry  skin 
and  rigid  arteries,  or  long  and  hard  pulse,  he  is  one  who  may 
be  said  to  have  nascent  apoplexy ;  and  when  these  signs  are 
associated  with  those  of  sudden  coma,  and  more  or  less  general 
paralysis  and  some  rigidity,  it  is  always  safe  to  consider  the  case 
an  apoplectic  one,  and  to  treat  it  accordingly.  It  may,  perhaps, 
torn  out  to  be  mere  drunkenness  after  all.  But  what  matter  ? 
AD  risk  is  avoided,  by  so  acting,  of  having  to  appear  at  a 
coroner's  inquest,  charged  with  neglect  or  ignorance.  In  like 
manner,  in  a  young  person  should  be  obtained  all  the  evidence 
possible  as  to  the  state  of  the  heart,  both  as  to  its  site  and  its 
valves,  since  meningeal  haemorrhage  followed  by  coma  and 
general  paralysis  of  sudden  onset  are  frequently  due  to  aneurism 
and  embolism,  the  reanlt  of  heart  disease,  and  have  even  been 
found  in  simple  hypertrophy.  Meningeal  apoplexy  haa  no 
symptoms  peculiarly  its  own. 

Prognotit. — Meningeal  apoplely  is  stated  in  text-books  to 
be  a  very  fatal  disease.  Dr.  Bamskill  writes  thus  in  Rnsaell 
Beynolds' '  System  of  Medicine  : '  "  On  inspection  after  death, 
which  seems  to  be  an  invariable  termination  of  the  disease."  And 
again,  "  From  the  fact  that  no  old  cysts  are  ever  discovered 
l>etween  the  arachnoid  and  pia  mater,  it  is  inferred  that  sob- 
arachnoid  haemorrhage  is  invariably  fatal."  Niemeyer  atates 
that  the  apoplectic  fit  is  usually  very  severe,  and  the  bleeding 
abundant.  But  the  facts  at  our  disposal  hardly  bear  out  such 
strong  statements,  ^e  find,  indeed,  (1)  that  cases  of  recent 
meningeal  apoplexy  are  met  with  in  the  post-mortem  room,  in 
which  it  does  not  appear  that  the  patients  have  ever  suffered  from, 
much  less  died  with,  any  cerebral  symptoms.  (2)  A  proportion 
of  cases  are  found  in  which  the  haemorrhage  is  of  old  date,  *.  e. 
they  have  recovered  more  or  less  completely.  And  (3)  a  large 
number  of  cases  of  concussion  of  all  degrees  of  severity  go  out 
of  an  hospital  well.  Now,  if  one  considers  for  a  moment  the  con- 
ditions which  mast  ensue  when  a  severe  blow  is  transmitted 
through  the  skull  to  the  soft  and  vascnlar  brain,  one  cannot  but 
suppose  that,  notwithstanding  the  sknll-beama  and  a  water-bed, 
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the  brtio  moat  in  many  cases  be  bruised,  and  that  consider- 
ably; and  bmin-bruisiog  is  equivalent  to  extravasation  of  blood 
on  tlte  snrface  as  elsewliere.  Further,  it  is  now  well  known, 
from  Mr.  Prescott  Hewett's  obserratioos,  followed  np  by  others, 
that  Derer  a  case  of  fetal  concussion  goes  to  the  dead-honse  but 
what  more  or  less  extravasation  and  ecchymosis  are  found.  To 
this  there  is,  of  course,  the  ready  objection,  that  the  brain  is 
braised  in  the  fatal  cases,  and  not  so  in  those  that  recover.  Bat, 
I  >sk,  is  this  likely,  in  the  first  place,  and  secondly,  all  snrgical 
eiperience  would  bear  out  the  remark  on  a  comparison  of  cases, 
at  hr  as  can  be,  that  it  is  not  always  the  worst  case  of  con- 
cussion that  dies.  Some  people  die  easily,  or  rather  from  com- 
psrstively  alight  causes.  Others,  with  a  patron  saint,  like  the 
feline  goddess,  "  take  a  deal  to  kill ;"  and  therefore,  I  suppose, 
a  severe  case  of  concussion  may  get  well,  while  one  apparently 
leas  severely  injured  dies.  Not  that  this  is  the  rule,  I  would 
not  be  misnnderstood,  yet  many  cases  of  severe  concussion,  in- 
clading  with  these,  not  a  few  of  fracture  of  the  base  of  skull, 
get  well,  and  of  this  number  it  is  probable  that  some,  I  dare 
My  many,  are  instances  of  a  meningeal  apoplexy  repaired. 

Prescott  Hewett  remarks  that  extravasation  into  the  arachnoid 
u  by  no  means  uncommon ;  that  it  results  often  from  a  trifling 
contusion  and  without  any  apparent  injury  to  the  brain  or 
membranes.  My  own  experience  fully  accords  with  this,  and 
hence,  if  the  hemorrhage  be  not  severe  there  seems  no  reason 
whatever  why  such  cases  should  not  get  well ;  and  that  not 
only  slight  cases,  but  very  severe  ones  too,  do  get  well  is  abun- 
dantly proved  by  the  occasional  occurrence  of  old  blood  cysts 
sboot  the  arachnoid,  such  as  have  been  already  alluded  to. 

There  would  appear,  however,  to  be  some  warrant  for  saying 
that  on  the  whole  the  prognosis  in  subarachnoid  hsemorrhage  is 
the  worse  for  the  reason  before  stated,  that  blood  in  the  meshes 
of  the  pia  mater  collects  about  the  medulla  and  pons,  and  by  its 
presanre  interferes  with  the  nerves  and  ganglia  at  the'base  of  the 
bruD.  This,  however,  is  a  distinction  which  is  hardly  likely 
to  be  of  use,  for  it  will  be  but  seldom  that  it  will  be  in  anyone's 
power  to  diagnose  between  the  two,  and,  moreover,  both  forms 
are  so  often  found  together.  On  this  point  Prescott  Hewett  says 
that  though  it  was  at  one  time  thought  that  the  wide-spread  sub- 
arachnoid luemorrhi^eB  produced  more  ui^ent  symptoms  than 
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those  collections  of  blood  id  mass  which  give  rise  to  less  geoeral 
pressure,  farther  experience  hss  not  contirmed  this  opinion. 
However  this  majr  be,  all  the  focts  show  that  the  fatal  cases  are 
those  in  vhich  the  blood  has  collected  ia  qasntity  at  the  base 
of  the  braiD  and  entered  the  ventricles.  It  is  stated  by  Mr. 
Hewett  himself  and  others,  that  arachnoid  extravasations  Iceep 
to  the  cerebral  hemispheres.  It  would  therefore  seem  to  follow 
that  the  subarachnoid  form  is  the  worse  of  the  two. 

GrantiDg,  however,  that  patieots  do  get  well,  the  fntore  is 
not  altogether  free  from  anxiety.  Case  S9  ehows  what  care 
should  be  exercised  to  avoid  all  excitement,  and  how  even  some 
months  after  the  original  injury,  the  damaged  brain  may  be 
unequal  to  any  acceleration  of  the  circulation,  and  may  even 
suffer  a  fresh  htemorrhage. 

Though  I  have  here  contended  for  a  somewhat  lets  grave 
progaosis  than  an  inevitably  fatal  one,  there  can  be  no 
question  that  a  lai^  number  of  cases  of  spontaneous  hsmor- 
rhage  in  the  membranes  of  the  brain  prove  speedily  fatal ; 
and  in  not  a  few — four  of  forty-nine  cases  in  the  table — death 
may  be  said  to  have  been  almost  inatantaneous,  or  within  a  few 
minutes  at  most.  But  it  is  not  to  he  concluded  because  these 
the  worst  cases  die  that  the  majority  of  cases  are  necessarily 
fatal.  The  prognosis  in  any  individual  case  roust  depend  upon 
the  suddenness  of  the  onset  of  symptoms ;  the  completeness  of 
thecoma;  the  condition  of  the  heart;  the  hardness  of  the 
pulse  (tension),  and  the  state  of  the  arteriea.  The  amount  of 
pallor  and  collapse  immediately  produced  by  the  leakage  is 
also  to  be  noted  as  giving  some  indication  of  the  amount  of  the 
extravasation,  and  thus  leading  to  a  correct  forecast  of  the 
result  to  be  apprehended.  To  the  same  end,  also,  the  regularity 
or  irregularity  and  rate  of  the  respiration  should  he  noted,  and 
if  the  patient  be  sufficiently  sensible,  the  capacity  of  d^ls- 
tition  tested.  All  these  will  point  towards  or  against  the 
integrity  of  function  of  the  nerves  about  the  medulla,  and  may 
be  useful  for  diagnosis  as  well  as  prognoeis. 

One  word  concerning  sudden  death  as  a  termination  in  these 
cases.  Of  the  four  times  in  which  it  occurred,  a  clot  was  found  in 
the  fourth  ventricle  twice;  in  the  third  a  considerable  quantity 
of  blood  was  collected  round  the  medulla  oblongata  and  pons; 
and  in  tlie  fourth  no  evident  cause  was  present^  the  apoplexy 
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being  an  old  one,  and  in  a  part  of  the  brain  animportant  for 
the  maintenance  of  life.  The  aubarachuoid  fluid  was  in  exceaa, 
but  it  was  thought  more  probable  that  an  epileptic  fit  had 
camed  death,  this  having  been  started  by  the  surface  irritation 
of  the  old  apoplexy.  Three  of  the  cases  then  are  adequately 
scGonnted  for  by  pressure  on  the  medulla  oblongata.  But  what 
about  the  fourth  case  ?  It  is  quite  possible  that  the  man  may 
hare  died  in  the  parosyaot  of  an  epileptic  fit,  but  at  the  same 
time,  since  there  is  no  endence  of  this  beyond  that  he  was  heard 
to  fall  by  his  landlady,  and  was  picked  up  dead,  it  is  not  out  of 
place  to  accept  such  an  ezplanattoo  with  a  proper  scepticism, 
and  at  least  think  over  other  alternatives.  In  doing  so  we 
call  to  mind  at  once  that  patients  with  chronic  brain  disease 
are  liable  to  die  in  the  end  suddenly.  Cerebral  tumours 
JHrticularly  terminate  so,  and  I  have  seen  a  similar  result  in  a 
case  of  inflammation  of  the  falx  cerebri,  attended  with  diffused 
red  softening  of  the  anterior  part  of  the  hemispheres,  and  also  in 
a  case  of  sclerosis  of  the  brain  and  spinal  cord.  Why  do  they 
die  thus  ?  And  since  they  do,  it  behoves  us  to  look  again  at 
the  assumed  adequate  cause  of  death  in  the  three  cases  given 
above  where  a  clot  was  found  in  the  fourth  ventricle  j  and  then 
we  have  to  acknowledge  that  the  clots  in  question  were  not  large ; 
that  their  substance  was  but  soft ;  and  it  becomes  more  difficult 
than  we  bad  supposed  it  to  be  to  substantiate  the  correctness  of 
our  opinion  as  to  the  cause  of  death.  The  presence  of  a  clot  in 
a  very  vital  neighbourhood  is  a  help  out  of  the  difficulty  when 
it  occurs;  but  in  the  other  cases  mentioned  there  is  no  such 
help,  and  some  say  sudden  effusion  at  the  base  has  caused  death 
when  nothing  else  can  be  found,  and  not  even,  for  the  matter 
of  that,  the  effusion  which  is  assumed  to  have  been  so  harmful, 
for  my  own  part,  I  believe  that  the  suddenness  of  death  is  not 
to  be  accounted  for  in  many  cases  by  pressure,  bnt  is  dependent 
upon  a  snddeu  disturbance  or  arrest  of  the  circulation  in  the 
medulla  oblongata.  Such  an  arrest  may  come  about  in  two 
ways :  Firat,  and  immediately,  by  the  shock  produced  by  the  tear 
of  one  of  the  vessels,  and  by  the  consequent  contraction  of 
the  small  vessels.  Secondly,  and  more  permanently,  by  the 
■ndden  relaxation  of  tension,  brought  about  by  the  rupture 
and  extravasation.  To  take  s  familiar  illustration :  suppose 
we  were  injecting  the  arterial  system  of  a  kidney  or  liver  for 
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microBcopical  parposea,  what  chance  would  there  be  of  mtking  s 
aucceasfiil  preparation  if  free  leakage  occorred  at  any  one  spot  ? 
Except  at  some  enormooa  pretanre  or  great  waste,  there  wonid 
be  but  little  hope  of  filling  the  capillarj-  circnIatioD,  aave, 
perhaps,  in  a  few  small  areas.  Under  Uke  conditions  I  conc»iTe 
sudden  death  may  be  brought  about  in  some  cases  of  cerebral 
haemorrhage. 

In  the  case  of  tumours,  the  fatal  arrest  of  the  circulation 
comes  about  in  a  somewhat  different  way.  To  begin  with,  its 
circulation  is  already  at  a  disadvantage  when  there  ia  any 
tumour  inside  the  skull.  What  with  its  own  necessities  in  the 
way  of  blood  supply,  the  cedema  and  thickenings  which  take 
place  around,  and  the  altered  position  of  the  various  parts  of  the 
brain  consequent  on  ita  intusion,  a  tumour  will,  in  all  proba- 
bility, generally  create  a  considerable  diminution  in  tbe  steadi- 
ness of  tbe  blood  stream.  Thus  patients  so  affected  may  be 
said  always  to  be  on  the  edge  of  the  precipice.  Then  comes  some 
sudden  excitement,  trivial  it  may  be  apparently  to  an  observer, 
too  small  even  to  estimate  or  think  of,  such  as  sitting  up 
hurriedly  in  bed ;  or  some  exertion  brought  on  by  coughing;  or 
the  evacuation  of  the  bowels ;  or  nnmberlees  other  things :  but 
yet  sufficient  to  create  a  block  in  the  already  crowded  channels, 
and  the  end  comes.  A  minor  example  occurs  to  me  to  illus- 
trate this  condition,  A  patient,  whom  I  have  watched  for 
some  time,  had  double  optic  neuritis  and  became  slowly  blind. 
A  partial  restoration  of  sight  occurred  as  tbe  inflammation  sab- 
sided,  and  now  she  has  a  white  optic  disc  on  each  side,  and  very 
small  vessels  running  over  it.  What  happens?  She  can  see 
moderately  well  when  perfectly  quiet,  and  can  even  read  and 
write  letters,  but  if  she  becomes  the  least  excited  in  any  way, 
tbe  letters  run  together,  and  she  is  quite  incapacitated  fw 
work.  The  explanation  of  this  is  probably  that  the  subsiding 
inflammation  of  the  optic  nerves  has  considerably  damaged,  u 
can  be  seen  by  the  ophthalmoscope,  the  calibre  of  the  retinal 
vessels.  If  the  blood  flows  in  them  quietly,  she  manages  well 
enough ;  if  excited,  the  vessels  are  blocked,  and  she  loses  her 
sight. 

These  cases  of  sudden  death  are  luually  attributed  to  ces- 
sation of  respiration  from  pressure  on  the  medulla  oblongata; 
but   in   the  matter  of  the  organ  which   fails  first,    I   doobt 
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vhether  the  result  is  so  constsnt  as  h&s  been  ^oogbt.  Esperi- 
mata  constantly  show  tbat  injoiy  to  the  medulla  caosn  sadden 
cessation  of  the  respiration,  whUe  the  heart  may  eontinne  to 
beat  for  some  time  longer,  and  this  fact  alone  is  therefore  strongly 
in  fsTonr  of  the  respiratory  system  failing  first.  Still  it  mnst  be 
remembered,  when  watching  the  clinical  features  of  such  cases, 
that  the  sympathetic  has  its  centre  also  in  the  near  neighbourbood 
of  the  injury, and  the  conditions  under  which  sympathetic  disturb- 
ance may  quickly  if  not  suddenly  lead  to  death  are  only  now 
beginning  to  be  known  by  the  aid  of  experimental  phyaiolf^. 
From  what  has  been  ascertained  in  frogs  as  to  the  state  of  the 
drcutation  after  destruction  of  the  central  Taso-motor  ganglia, 
from  what  we  know  occurs  in  man  after  injuries  to  similar 
parts,  and  from  the  empty  state  of  the  heart  which  I  haTe  found 
in  some  caaea  of  death  from  hyperpyrexia,  I  believe  it  is  quite 
possibly  for  a  fatal  issue  to  come  about  in  some  of  these  cases 
rery  rapidly  by  the  withdrawal  of  blood  from  the  heart  and 
larger  vessels,  and  its  being  locked  up,  so  to  speak,  in  the  peri- 
phraal  parts.  The  very  interesting  state  of  hyperpyrexia  and 
its  much  rarer  opposite,  a  much  lowered  temperature,  have  also 
some  claim  to  recognition  as  causes  of  some  cases  of  rapid 
death. 

Treiament. — If  the  reader  haa  managed  to  extricate  the 
paints  which  the  paper  is  intended  to  convey,  the  treatment  will 
mggest  itself.  In  case  this  should  not  be  so,  I  ventore  to 
recapitulate  what  it  is  important  to  remember  in  dealing  with 
cases  of  meningeal  hiemorrhage. 

Istly,  That  it  is  a  disease  of  old  age,  and  as  such  in  a  lar^e 
proportiou  of  caaes  is  associated  with  renal  disease,  a  large 
beart,  and  bad  arteries,  and  that  the  arterial  tension  is  there- 
fore high. 

2ndly.  That  it  also  occurs  in  young  people  when  the  heart  is 
enlarged  from  valvular  disease,  not  infrequently  from  an  aneu- 
riim  in  one  of  the  larger  cerebral  trunks;  occasionally  from 
embolism ;  occasionally  in  purpura. 

3rdly.  That  it  is  a  disease  which  not  infrequently  is  recovered 
^m. 

4thly.  That  the  grey  matter  of  the  convolutions  often  gives 
evidence  of  considerable  deterioration,  even  in  cases  wbich  have 
apparently  recovered. 
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To  relieve  the  high  tenBioa  which  is  so  prolific  a  source  of 
cerebral  fatemorrhsge,  no  remedy  is  so  effectual  as  free  pur- 
gation ;  and  I  think  there  can  he  no  doubt  that  this  means 
should  always  be  resorted  to,  both  as  a  means  of  prerention, 
which,  if  carefnlly  guided,  may  avert  the  danger  of  an  impend- 
ing stroke,  and  which,  even  when  the  seisure  has  come,  maj 
yet  do  much  good  by  lessening  the  blood  pressure,  and  so  avert 
further  bleeding. 

From  the  same  point  of  view  it  seems  to  me  that  venesection 
is  a  sound  practice,  and  should  be  adopted,  unless  there  are  any 
special  contraindications  which  the  particular  case  under  treat- 
ment may  suggest.  It  is  a  rapid  way  of  relieving  arterial 
tension,  and  rapidity  is  required  when  a  haemorrhage  has 
occurred,  and  the  pulse  still  keeps  hard  and  long. 

Ice  should  at  the  same  time  be  applied  to  the  head,  and  the 
head  and  shoulders  should  be  raised.  By  so  doing  the  circa- 
lation  is  reduced  locally  to  its  quietest,  and  risk  of  further 
bleeding  guarded  agaiust  as  much  as  is  possible. 

To  advocate  the  use  of  cold  locally  might  seem  rather  con- 
tradictory to  the  practice  which  would  be  suggested  by  the 
remarks  I  have  made  on  the  cause  of  sudden  death  in  some  of 
these  cases ;  and  so  it  is ;  but  to  restrain  the  extent  of  the 
htemorrhage  is  so  imperative,  that  any  secondary  or  remote  risk 
must  not  for  the  moment  be  considered. 

With  regard  to  the  large  heart,  I  should  feel  disposed,  if  the 
other  measures  were  not  sufficient,  to  rely  upon  the  adminia- 
tration  of  tincture  of  aconite. 

When  the  extravasation  occurs  in  valvular  disease  of  the 
heart  and  in  embolism,  but  little  can  be  done  beyond  applying 
the  general  rules  of  treatmeut  which  are  applicable  in  this  or 
that  state  of  the  heart. 

When,  however,  meningeal  apoplexy  occurs  in  young  people, 
and  an  embolism  is  probable,  the  possibility  of  the  existence  of  an 
aneurism  must  be  remembered,  and  an  effort  made  to  establish 
or  negative  its  presence.  An  intracranial  aneurism  has  already 
been  diagnosed  during  life,  ao  that  it  is  possible  in  some 
cases  to  diagnose  one  again,  and  in  such  a  case  it  might  even 
be  necessary  to  obtain  the  surgeon's  aid,  with  reference  to  the 
possibility  of  cure  or  relief  by  operation. 

Lastly,  I  would  lay  eapeml  stress  on  the  fact  that  these 
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tuemorrliages  are  probably  of^a  present  witbont  being  bos- 
pected }  that  tbey  occar  from  apparently  trivial  accidenta ;  and 
that  if  care  ia  not  exerciaed,  casea  wbich  might  have  perCectly 
recDTeied  pass  on  into  a  state  of  permanent  degeneration  of 
the  grey  matter  of  the  brain,  and  even  into  states  of  chronic 
ioflunmatioD  of  the  brain  and  its  membranes,  thos  leading 
nMmately  to  confirmed  epilepsy,  to  insanity,  and  even  to 
death. 

It  really  then  becomes  most  important,  after  any  severe 
knock  on  the  head,  associated  with  any  brain  symptoms  irhat- 
ever,  but  especially  where  headache  is  complained  of,  or  if  the 
^btest  intellectual  impairment  is  noticed  after  the  injury, 
that  prolonged  rest  and  quiet  to  the  cerebral  circulation  should 
beeDforced  j  and  it  need  hardly  be  said  that  this  is  to  be  procured 
not  merely  by  avoidance  of  much  intellectual  and  bodily 
exercise,  bat  also  by  the  strictest  moderation  in  eating  and 
drinking. 

Case  I,  Meningeal  t^oplexy ;  mitral  atettotit ;  granular 
Hdnoft. — Jonathan  L — ,  set.  62,  was  admitted,  under  Dr. 
Wilks,  on  October  14th,  1875.  He  had  been  a  very  steady 
man,  without  history  of  syphilis,  but  was  very  passionate.  His 
wife  had  known  him  to  fall  down  almost  insensible  from 
passion,  his  head  and  neck  looking  quite  congested.  Such  an 
attack  seems  to  have  had  much  to  do  with  the  onset  of  his  fatal 
illness.  He  bad  always  considered  himself  a  very  healthy  mau 
till  he  began  to  complain,  six  months  ago,  of  pain  at  the  back  of 
his  head  and  neck,  after  indulging  in  violent  passion.  Soon 
Afterwards  his  left  eyelid  dropped,  and  he  dragged  the  right  I^ 
in  walking.  He  was  delirious  for  a  short  time  during  two 
days.  He  got  np  and  about  from  this  attack  and  seemed  well, 
bnt  pains  in  the  head  returned  and  his  eyelid  dropped  again. 
His  right  leg  has  dragged  ever  since,  but  the  arm  has  been 
quite  strong. 

On  the  day  of  his  admission  he  went  to  work,  but  was  taken 
with  pain  in  the  neck  and  giddiness.  Then  sitting  down  he 
became  semicomatose.  He  was  able  to  recognise  his  wife, 
bnt  teemed  unable  to  swallow  anythingj  and  be  breathed  in  a 
^wy  snoring  manner  when  laid  on  his  back.  When  first 
admitted  the  left  eyelid  was  closed,  and  the  pupil  of  that  side 
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iridelf  dilated.  The  right  pupil  waa  ss  minutely  coutracted. 
He  had  no  evident  facial  paralysis  or  altered  ianervation  of  the 
limbs ;  both  arms  were  flaccid  and  about  equally  bo,  and  he 
moved  his  limbs  about  occasionally.  He  was  anaUe  to 
swallow.  Pulse  40,  very  splashing  ^  the  arteries  were  very 
rigid  at  the  wrist.  He  remained  much  in  the  same  state  for 
about  twenty-four  hours  j  the  temperature  rising  to  101 '2° ; 
the  pulse  to  120 ;  and  the  respirations  to  40.  The  right  eyelid 
was  occasionally  convulsed,  the  eye  being  continuously  rolled 
inwards  and  outwards. 

The  inspection  was  made  by  Dr.  Fagge.  The  brain  weaghed 
50  oz.  When  the  dura  mater  was  cut  through,  the  vfflos  on 
the  convex  surface  were  seen  to  be  greatly  distended  by  purple 
blood.  The  pia  mater  also  was  universally  stained.  At  the 
base  all  the  parts  were  buried  beneath  a  thick  layer  of  purple 
coagulum.  This  covered  the  medulla  oblongata  and  pons,  the 
nerves  all  running  through  it.  The  quadilateral  space  was  full 
of  blood,  which  extended  equally  along  each  Sylvian  fissure, 
and  round  over  the  whole  upper  surface  of  the  cerebellam. 
The  arteries  were  dissected  out;  they  were  empty  and  lotted 
small.  No  disease  or  aneurism  could  be  found,  and  no  indi- 
cation of  any  rupture. 

The  lateral  ventricle  contained  a  good  quantity  of  dark 
bloody  fluid ;  and  the  left  one  had  two  thin  masses  of  dark 
coagulum,  one  in  the  posterior  cornu,the  other  spread  ova  the 
corpus  striatum.  The  third  ventricle  was  empty.  The  fourth 
ventricle  contained  a  lai^  diamond-sbaped  clot 

No  trace  of  antecedent  disease  could  be  discovered.  Tlis 
third  nerves  looked  healthy,  and  so  did  the  central  ganglia  and 
the  crura  cerebri.  But  of  course  it  is  possible  that  sometbiu^ 
may  have  been  overlooked,  «a  the  parts  were  obscured  by  the 
blood  coagulated  over  them. 

Heart  14^  o%. ;  mitral  only  admitted  two  fingers ;  edges  thick. 

Kidneys  11^  oz. ;  surfaces  granular  and  markedly  wasted. 

No  gout  in  the  toe-joints. 

Cask  2.  Old  meningeal  c^oplexy  ;  gout ;  granular  kidnegt ; 
AjfpertropMed  heart, — John  6—,  tet.  38,  was  admitted,  ander 
the  care  of  Dr.  Fagge,  in  December,  1874.  His  father  had 
died  of  dropsy   and  gout,   and  the  patient  bad  been  a  hard 
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drinker,  a  paioter  by  trade,  and  had  had  lead-coUc  and  gODt, 
each  twice.  His  symptoms  tbroaghout  were  those  of  granular 
kidney.  Thus  he  had  the  general  wasting,  with  dry  and 
ahrnoken  akin,  the  intenae  headache,  and  the  frequent  micturi- 
tion. He  had  no  cerebral  symptoms,  other  than  a  certain 
strangeness  of  manner  which  ushered  in  the  nrtemic  coutuI- 
sioDB  which  terminated  his  life.  But  it  may  be  noted  that  his 
retioK  showed  numerous  recent  luemorrhages,  and  also  many 
white  atrophic  spots  due  to  old  hfemorrhage.  The  first  S4iund 
of  the  heart  also  was  reduplicated  over  the  septum,  indicative  of 
great  arterial  tension. 

I  made  the  post  mortem.  The  convolutions  at  the  inner  part  of 
the  right  orbital  lobe  were  stained  of  a  chocolate-brown  colour, 
and  were  soft  on  section.  This  appeared  to  be  due  to  an  old 
meningeal  apoplexy.  The  white  matter  beneath  had  softened 
into  a  shallow  cyst ;  there  was  no  other  disease  of  the  brain. 
The  heart  weighed  25  oz. ;  and  the  kidneys  8  oz. :  the  latter 
were  very  bad  organs. 

Cabz  3.  ErgtipeloM  of  head  and  face  ;  meningeal  apoplexy  ; 
tidneyt  rather  granular. — John  F — ,  st.  65,  was  admitted, 
under  Dr.  Wilks,  April  24,  1874.  Is  a  porter,  and  works  very 
hard.  Always  enjoyed  good  health  till  five  years  ago,  when 
he  had  dropsy  in  the  feet,  legs,  and  hands.  Last  summer, 
whilst  walking  in  the  streets  he  fell  down  in  a  fit,  was  brought 
home  insensible,  and  so  remained  for  half  an  hour.  When  be 
became  conscious  he  knew  nothing  about  it.  Yesterday  he 
had  a  fit  in  the  street,  feeling  giddy  before  falling :  he  was 
curied  to  the  hospital  in  sensible. 

On  admution. — Right  eye  was  closed  and  swollen,  with  con- 
ridersble  ecchymosis  and  some  oedema.  Urine  slightly  albu- 
minons.  Erysipelas  supervened,  and  he  died  without  brain 
BymptoniB,  other  than  dilatation  of  the  pupils  and  delirium. 

1  made  the  post  mortem.  Pericranium  thick  and  fleshy. 
Surface  of  the  bone  injected.  Over  the  surface  of  the  hemispheres 
and  at  varioua  other  parts,  in  all  places  beneath  the  arachnoid, 
was  a  thin  layer  of  recent  black  clot.  This  was  of  no  thick- 
ness anywhere,  except  in  the  diamond-shaped  space  at  the 
anterior  margin  of  the  pons,  where  it  surrounded  the  left  third 
nerre  and  formed  a  small  clot.     The  greater  quantity  here  than 
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elsewhere  was  probably  dne  to  gravitatioa.  The  membranet 
irere  not  eren  stained.  The  Tessels  were  all  soand  bat  athero- 
matooB ;  fitill  not  eo  much  bo  aa  is  ofitea  seen.  Dara  mater  and 
Biauaes  healthy.  MembraneB  thick  over  the  anterior  surface  of 
the  hemispheres,  and  brain  rather  wasted.  Brain  healthy  ex- 
cept a  number  of  minute  ecchymoses  in  the  substance  of  the 
pons  and  crura.  No  evidence  of  brain  bruising,  and  no  aneu- 
rism, thongh  the  arrangement  of  the  clot  around  a  very  small 
branch  of  the  posterior  cerebral  artery  was  suspicious  of  leakage 
here.     Heart  12  oz.,  healthy.     Kidneys  12  oz.,  rather  grannlar. 

Case  4.  Old  memftgeal  apoplexy  ;  epilepsy  ;  large  heart. — 
£ — ,  Et.  65,  about ;  brought  in  dead  on  October  19th,  1873. 
■Was  in  Guy's  in  1870  for  a  fit ;  was  bled  then  and  got  welL  A 
drinker;  waa  heard  to  fall  by  his  landlady. 

Hair  turning  grey;  cicatrix  over  middle  of  forehead  two 
inches  in  length,  of  old  date ;  cranial  bones  thick ;  brain 
adherent  to  the  membranes  of  the  orbital  plate  on  the  left 
aide;  arteries  very  good;  no  emboliam. 

Brain  47  0>.,  wasted;  much  subarachnoid  fluid. 

Left  supraorbital  convolutions  much  altered  in  shape  and 
compressed,  so  that  the  frontal  lobe  on  this  side  was  half  an 
inch  or  more  behind  the  level  of  that  on  the  right  side.  The 
convolutions  here  were  shrunken,  and  covered  by  a  brown  layer 
of  pia  mater  considerably  thickened,  and  containing  pigment  aa 
if  from  old  blood  extravasation.  A  section  of  the  surface  at 
this  spot  showed  that  the  grey  colour  of  the  cortical  substance 
of  the  brain  waa  changed  to  brown.  No  eridence  of  any  lymph 
around.     Spinal  cord  healthy,  firm. 

Heart  18  oa. ;  left  ventricle  thick.  Kidneys  13  os. ;  very 
firm,  but  healthy  looking. 

Cask  5.  Apoplexy  ofpoiu  Varolii,  and  meningeal  apoplexy ; 
granular  kidney*. — Esther  C — ,  set.  86;  was  admitted,  nnder 
Dr.  Habersbon,  June  18,  and  died  on  June  21,  1873. 

Married  ten  years ;  moderate  beer  drinker.  Has  always 
enjoyed  good  health  till  six  months  ago.  On  June  14,  morning, 
she  felt  giddy,  and  suddenly  fell  on  her  left  side.  Became 
insensible  in  half  an  hour.  Somewhat  recovered,  and  was 
able  to  speak  in  thirty-six  hours,  and  could  move  her  arms  and 
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legs.  On  B^miBsioii  she  VS8  aemicomatoM.  Right  ann  and.  leg 
panlyied;  left  can  be  moved.  Right  arm  flexed  and  rigid, 
Bight  leg  not  rigid.  Pupils  contracted;  left  more  than  right 
the  light  is  seDBitive.  When  asked  where  she  had  pain,  she  pui 
her  hand  to  the  left  side  of  her  head.  Urine,  spec.  grar.  1022 
a  little  albuminoua.  20th.  Jjeft  arm  rigid,  but  can  be  moved 
left  leg  itraight,  but  rigid.  Temp.  98-8° ;  reap.  48 ;  pulse  132 
breathing  laborious. 

Dr.  Fagge  made  the  post  mortem.  Right  hemiiphere 
corered  with  a  thin  layer  of  black,  half  coagulated  blood, 
especially  on  its  convex  surface,  and  towards  the  base  orer  the 
posterior  lobe ;  no  source  for  this  could  be  seen,  but  probably  it 
bad  exuded  from  one  of  the  reins  entering  the  longitudinal 
aimues.  The  veins  over  the  surface  seemed  very  large ;  the  blood 
was  firee  on  the  smooth  surface  of  the  arachnoid.  The  arteries 
of  the  base  were  healthy.  The  base  was  carefully  examined  for 
a  sonrce  of  the  meningeal  apoplexy,  but  nothing  could  be  disco- 
vered, and  Dr.  Fagge  thinks  there  can  be  no  doubt  that  the 
Utter  arose  by  an  independent  rupture  during  the  congestion 
accompanying  the  insensibility,  resulting  from  the  hiemorrhage 
into  the  pons.  The  pia  mater  stripped  easily :  no  effusion  of 
blood  into  its  meshes.  The  left  ventricle  was  decidedly  larger 
than  the  right,  its  posterior  corna  especially.  No  trace  of 
disease  except  in  the  pons,  in  which  was  an  apoplexy,  the  size 
of  a  marble,  in  the  extreme  anterior  part,  in  fact  in  the  sub- 
stance of  >tbe  crura,  more  on  the  left  aide  than  on  the  right. 
Heart  weighed  11 4  oz.,  though  the  left  ventricle  looked  hyper- 
trophied.     Kidneys  \\\  oz.,  decidedly  granular. 

Cisx  6.  Sfeningeal  apoplexy  i  large  heart, — Sarah  C — ,  st. 
35j  was  admitted  under  Dr.  Reee  into  Clinical  Ward,  on  October 
8th,  1873.  She  had  been  taken  in  a  fit  two  hours  before  whilst 
entering  a  shop.  She  was  stertorous  and  unconscious;  no 
psralyiis  was  noted ;  the  face  was  pale. 
The  post  mortem  was  made  by  Dr.  Fagge,  who  thus  reports : 
"The  brain,  48  os.,  was  of  a  dark  purple  colour  from 
efinsed  blood.  Some  of  this  appeared  to  be  smeared  on  the 
tnrface  of  the  arachnoid,  but  most  of  it  was  beneath  that  mem- 
brane, in  the  meshes  of  the  pia  mater.  Over  the  greater  part 
of  the  brain  the  blood  was  diluted  with  cerebro-spinal  fluid,  but 
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on  the  right  side,  in  the  fissure  of  Sylvius  and  its  neighboarhood, 
it  formed  a.  rather  mEtaBive  layer  of  coagulum,  dipping  dovn 
into  the  folds  between  the  varioas  convolutions.  At  the  baseof 
the  brain  there  was  also  a  good  deal  of  coagulated  blood  over 
the  pons,  extending  round  the  crara  into  the  foartb  Tentride. 
The  latter  contained  a  diamond-shaped  coagulnm.  The  lateral 
ventricles  had  only  blood-stained  serum,  with  one  or  two  very 
small  coagula  here  and  there.  The  brain-substanee  everywhere 
seemed  quite  healthy  and  free  from  ecchymosis.  The  arteries 
at  the  base  of  the  brain  appeared  normal,  as  well  as  those  in  the 
fissure  of  Sylvius.  No  aneurism  could  be  discovered,  nor  any 
source  of  the  haemorrhage,  in  spite  of  careful  search."  Heart 
14^  OS.     K-idneys  9  os. 

Case  7.  Ooat ;  granular  kidney t ;  thickened  membranei; 
mbaraehnoid  k^tnorrhagea. — James  D — ,  set.  45,  was  admitted, 
under  Dr.  Pavy,  on  May  the  28th,  1872.  He  was  stated  not 
to  be  a  drinker.  He  had  had  gonorrhoea,  and  was  laid  up  with 
rheumatism  sixteen  years  ago.  Nine  days  ago  his  foot  became 
hot  and  swollen.  On  the  ISth  he  had  two  epileptiform  fits, 
and  the  next  day  he  had  more  of  the  same  kind,  and  died  soon 
after. 

Dr.  Fagge  made  the  post  mortem.  There  was  marked  thick- 
ening and  opacity  of  the  arachnoid,  both  at  the  base  and  over 
the  convolutions,  which  were  widely  separated.  Nnmeroos  spots 
of  ecchymosis  were  observed  beneath  the  arachnoid,  some  in  the 
processes  of  the  pia  mater,  dipping  down  between  the  con- 
TolatioQS.  This  state  existed  on  both  sides.  The  heart  weighed 
14  oz.,  the  kidneys  only  5  oz. 

In  this  case  it  seems  probable  that  the  fits  spoken  of  in  the 
report  were  of  unemic  origin,  and  that  the  capillary  htemor- 
rhagea  were  secondary  to  the  resatting  congestion. 

Case  8.  Morbta  Brigktn ;  pericarditu ;  meningeal  and 
cerebral  apoplexy  ;  phtkiaia. — James  H — ,  set.  47,  was  admitted, 
under  Dr.  Wilks,  on  November  6th,  1871.  He  drank  hard  up  to 
the  age  of  thirty.  He  was  in  Ouy's  in  1868  for  severe  headache 
and  vomiting,  and  temporary  insensibility,  with  albuminuria. 
Since  then  be  has  remained  well  until  three  weeks  ago,  when 
he  sufiered  from  aevere  pain  in  the  legs,  dropvc,  and  albuminous 
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nrine.  H&d  a  fit  on  November  lltb,  and  several  afterworda. 
Dnring  and  between  the  fits,  vhicb  were  attended  by  mncb 
twitdiing  of  the  moscles,  he  was  quite  comatose. 

Dr.  Fagge  made  the  post'mortem.  A  good  deal  of  blood, 
apparently  dilated  with  cerebro-spiaal  flaid,  was  diffdsed  beneath 
the  arschnoid  in  many  places,  especially  towards  the  base  and  on 
the  right  side.  Some  of  that  on  the  left  side  of  the  cerebellum 
was  evidently  independent  of  the  principal  quantity  which 
had  diflbsed  itaelf  from  the  right  Sylvian  fissore.  Thii  fisaore 
was  occupied  by  a  round  black  clot  about  {  inch  in  diameter, 
vhich  lay  partly  within  the  substance  of  the  apex  of  the  middle 
lobe,  partly  outside  it.  The  middle  cerebral  artery  ran  through 
it.  Heart  much  hypertrophied.  Kidneys  13  oz. ;  very  diseased. 
Aorta  slightly  atheromatous. 

Cask  9.  Ulcerative  diaetue  of  aortie  valvea  ;  large  tpleen ; 
emholinA  i  purpura  ;  diseoBed  Hdnej/s. — Emma  A — ,  set,  46,  was 
admitted  under  Dr.  Hahershon  on  July  20th,  1868.  She  had 
had  rheumatic  fever  when  she  waa  a  girl,  but  had  no  symptoms 
referable  to  brain  diaease. 

Brain  41  02.  Membranes  of  normal  thickneas,  but  with  a 
moderate  extent  of  e£Fusion  of  blood  nnder  them,  staining  the 
sabarachnoid  fiuid,  and  making  distinct  ecchymoses  on  the 
promi  Hence  of  each  middle  lobe.  Heartily  oz.  Spleen  20  oz. 
Liver  70  oz.     Kidneys  13  j  oz. ;  mottled  and  bad. 

Cabs  10.  Large  white  kidney;  ehronie  phthitit ,-  general 
dropty  ;  mall  apoplexies  in  brain. — Samuel  B — ,  let.  84,  was 
admitted  August  15tb,  1866.  Had  been  ill  for  a  month  with 
dropsy  and  albuminuria.  A  month  before  death  he  had  a  fit  of 
coQvnlsiona. 

Dr.  Moxon  made  the  poat>mortem.  Bnun  42)  oz.  Veasels 
qnite  free  from  atheroma.  Superficial  brownish  aoftened 
patches  on  the  surface,  nowhere  reaching  deeply  into  the  grey 
matter,  but  this  bad  lost  some  of  ita  aubstance  at  the  apots  indi- 
cated. The  surface  of  the  left  corpus  striatum  was  in  a  eimilar 
state.  These  spots  were  old  hteniorrhageB,  with  quantities 
of  blood  pigment  in  them.  Heart  15  oz.  Kidneys  16  oz. 
Atheroma  to  a  slight  extent  in  the  aorta. 
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Cask  II.  Old  meningeal  apopUxy  ;  hamoptytia  ;  phthisit ; 
drrhori*  of  liver  ;  gramdar  kidney. — Thomas  F — ,  set,  43,  was 
ftdmitted  nnder  Dr.  Wilks  on  Febnisry  Ist,  and  died  Febrnnry 
5th,  1862.  A  stoat  flabby  man,  addicted  much  to  beer  and  spirits. 
Was  said  to  have  had  a  fit  some  weeks  ago.  He  was  admitted 
for  haemoptysis.  He  had  do  cerebral  symptoms  while  in  the 
hospital. 

The  dura  mater  was  found  very  much  thickened  over  tbe  left 
temple,  for  a  space  tbe  sise  of  the  palm  of  the  hand,  and 
gradually  beTelling  off  into  the  natural  membrane.  '  It  was 
about  three  times  the  natural  thickness.  On  lifting  it  up  the 
corresponding  surfaces  of  the  arachnoid  were  found  to  be  of  a 
brownish  colour  from  old  effusion  of  blood.  Covering  the 
dura  mater  arachnoid  was  a  delicate^  film  of  lymph  of  an 
ochre*yeUow  colour,  which  could  be  stripped  off,  leaving  the 
serous  membraae  below  healthy.  This  was  probably  old  effused 
blood.  The  corresponding  surface  of  the  brain  was  ochrey. 
No  61ms  on  this  arachnoid,  and  no  trace  of  blood  foond 
beneath  it.  The  pia  mater  stripped  easily,  leaving  the  grey 
matter  stuned  in  places  through  its  whole  depth.  Brain 
healthy.    No  source  for  tbe  hemorrhage  could  be  found. 

Cask  12.  RheumatiBm ;  endocarditis  i  vtfarda  of  tpleen, 
Hdneg,  and  (?)  brain;  aneurum  of  middU  cerebral  artery.'' — 
Letitia  B — ,  tet.  17,  was  admitted  on  January  16th,  1858>  and 
died  on  January  26th.  She  was  a  servant  living  at  Wapping, 
and  came  in  with  hemiplegia  and  inability  to  apeak,  though  she 
appeared  conscioas.  Four  months  ago  she  had  rhenmatisBi, 
with  swelling  of  the  joints. 

On  Janaaiy  1st,  not  being  well,  she  complained  of  headache. 
On  the  8rd  she  suddenly  lost  the  use  of  her  aide  and  i^ieech. 
She  remained  much  the  same  till  death,  wbei\  she  nttered  an 
etcUunation  and  instantly  expired. 

She  was  a  spare  girl.  Nothing  was  met  with  till  the  ven- 
tricles were  opened,  when  they  were  foand  to  contain  mnch 
blood ;  brain  structare  softened  round  the  blood  clot.  The  base 
of  the  bruQ  was  covered  with  clot,  as  also  the  medulla  oblongata. 
The  larger  hlood-vessela  healthy.  The  left  middle  cerebri,  a> 
1  Beported  In  Bii  W.  GoU'i  paper  on  "Anenriun  of  the  Cei«bnl  Tm^a" 
'  OD}'a  HtMi^UI  Beporti,'  nt.  iii,  rol.  r. 
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it  divided  into  two  branches  ob  the  ander  surface  of  the  middle 
lobe,  had  an  aDeoriHm  in  the  aabstance  of  the  brain  immediately 
beneath  the  corpns  stristam.  It  waa  a  round  aac  about  the  site 
of  a  bean,  containing  clot,  and  raptured  by  a  long  irregular 
fiunre.     Heart  9  oz. 

Casx  13.  Bright  $  diaeate  ;  tmall  granviar  kidneytf  effiuiim 
iaio  araehrund  /  eoimderable  hypertrophy  of  'l^t  veniricle.--^ 
Bichacd  D— ,  set.  32,  admitted  under  Dr.  Haberahon  on 
Febmary  25tb,  1857,  and  died  <m  March  Ist.  A  very  iD> 
'  temp»^  potman,  with  health  bo  broken  that  he  bad  been 
unfit  for  work  for  some  three  months,  during  which  time  he 
had  once  been  deliiiooa  (delirium  tremens  ?) .  When  admitted 
be  was  half  conscioas,  could  speak  when  addressed,  but  gars 
incoherent  answers.  He  was  sallow  and  wasted.  He  re- 
mained much  in  the  same  state,  which  betokened  some  im- 
portant visceral  disease.  He  died  with  couTulsire  attacks 
resembling  those  of  renal  disease.  The  surface  of  the  brain 
was  wasted,  the  conrolationa  being  much  depressed,  and  an 
abondance  of  serum  lying  in  the  subarachnoid  space.  Arachnoid 
whitish  and  dull.  There  was  a  very  remarkable  apoplexy  on  the 
right  hemisphere  of  the  brain.  This  was  lying  Jiree  in  the 
arachnoid,  and  covered  the  anterior  lobe.  It  was  a  firm  clot, 
weighing  an  ounce,  and  spread  out  in  a  layer  about  two  inches 
long.  Itvas  qoiterecentwithin  thelastday  or  two;  its  source 
was  not  traced,  although  it  was  no  doubt  &om  a  vein  of  the 
pia  mater  on  the  surface.  One  of  these  veins  was  open,  but 
probably  from  laceration.     Heart  14^  02.     Kidneys  S  oz. 

Gasx  14.  Apoplesjf  of  corjma  slriatttm  ?  Effunon  of  blood 
into  the  venlriclet  and  on  the  tvrface  of  the  brain. — David  B — , 
et  57,  was  admitted  under  Mr.  Cock  on  October  16th,  1854,  in 
a  state  of  unconsciousness.  For  many  years  he  bad  been 
troubled  with  freqaent  micturition  and  straining,  also  palpita- 
tion and  swelling  of  the  legs,  for  the  last  five  months.  A 
fortnight  ago  be  said  be  felt  hia  side  drawn  down  so  that  he 
conld  not  walk.  "Work  was  continued  till  the  afternoon  of 
adtttiision.  He  fell  about  eight  feet  while  vrriting.  Being 
picked  up  he  walked  to  his  desk  and  collected  his  papers,  and 
won  passed  into  complete  unconsciouaness,  from  which  he  did 
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not  rouse.  Left  side  of  the  head  mach  eccby  mosed.  No  Iscen- 
tion  or  fracture  discorered.  During  the  night  he  bad  many  con- 
Tiilsive  attacks  in  all  bis  limhs,  and  the  next  morning  paralysis  of 
the  right  arm  and  leg.     Urine  clear  but  albuminous. 

On  admiBsion  the  case  was  thought  to  be  one  of  ingraveaceut 
apoplexy  from  the  suddeaneas  of  the  seizure,  the  recovery  and 
second  loss  of  consciousness,  the  total  loss  of  power  in  all  tbe 
limbs,  and  tbe  contracted  pupils.  After  some  hours  he  bad 
many  slight  convulsive  attacks,  in  which  all  the  limbs  and  the 
face  moved.  These  subsided,  and  then  be  seemed  to  have  total 
loss  of  power  on  the  right  side ;  be  moved  the  left  arm  and  1^  on 
being  touched.     Eyes  moved  in  all  directions.     Face  straight. 

A  considerable  quantity  of  blood  was  under  the  dura  mater 
(?  2  oz.) ;  it  was  not  coagulated.  The  p!a  mater  beneath 
it  was  intensely  congested,  particularly  at  tbe  posterior  lobe  of 
the  left  hemisphere.  Blood  seemed  to  exude  from  the  whole  of 
this  surface,  but  no  visible  breach  of  vessel  could  he  seen. 
The  left  hemisphere  was  diffluent  from  blood  and  broken-np 
brain  substance,  theprincipal  focus  of  the  hemorrhage  being 
the  upper  surface  of  the  left  corpus  striatum.  Beyond  the 
blood  the  brain  was  infiltrated;  and  had  a  yellowish  hue,  which 
continued  into  the  convolutions.  The  left  ventricle  was  full  of 
fluid  blood  and  the  right  fiiU  of  bloody  serum.  Fourth 
ventricle  healthy ;  no  blood  in  it.  Ko  congestion  at  the  base; 
no  eridence  of  old  disease.     Tbe  vessels  were  not  good. 

Tbe  heart  was  13  oz.  in  weight  and  the  kidneys  13  oi.  also. 
The  latter  were  fatty  and  degenerating. 

It  is  doubtful  in  this  case  whether  the  convulrions  are  to  be 
attributed  to  old  renal  disease  or  to  an  ii^ary  received  in  falling, 
which  had  affected  the  membranes  and  aor&ce. 

Case  15,  SmaU  whUe  granular  kidney ;  diseased  spleen  {T) ; 
very  hypertrophied  heart ;  capillary  apoplexy  of  eerebelbtm  and 
purpura  {?) . — Joseph  O — ,  set,  23,  was  admitted  on  June  28th, 
1864,  under  Dr.  Habershon,  and  died  on  the  80th.  There  is 
no  note  of  any  cerebral  symptoms. 

Tbe  inspection  was  made  by  Dr.  Fagge.  On  the  lower  surface 
of  the  right  lobe  of  the  cerebellum  was  a  patch  of  ecchymoua. 
A  section  of  the  cerebellum  showed  an  exudation  of  blood  over 
all  the  convolutions  following  the  course  of  the  pia  mater, 
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with  bloody  points  ia  the  vhite  BobstaDce.     This  capillar^'  apo- 
plexy occupied  a  part  of  the  cerebellam  the  size  of  a  amall  egg. 
Kidneys  small  and  graaiilar,  7  oz.  in  weight.     Heart  13  ai., 
with  the  left  rentricle  bypertrophied. 

Cui  16.  Meningeai  apoplexy ;  gramUar  kidneyg, — Joseph 
B — ,  et.  69,  waa  admitted  for  Bright's  diseaae.  He  fell  into  a 
comatoae  state  and  died  in  three  days.  Blood  was  effnscd 
beneath  the  arachnoid,  and  a  large  quantity  had  collected  at  the 
base.  The  third  and  fourth  ventricles  contained  a  small  clot. 
The  kidneys  were  granular,  and  the  aorta  very  bad  ;  the  cerebral 
arteries  not  much  affected. 

This  case  has  been  preriooaly  reported  and  commented  on  by 
Dr.  Willu  in  his  artide. 

Casi  17.  Albuitumtria ;  kamorrhage  on  the  tw/ace  of  the 
Aran;  diteate  of  the  earbonea. — John  C — ,  let.  4,  admitted  on 
Jane  8th,  1861,  under  Dr.  Pavy.  On  the  right  side  of  the  brain 
at  the  vertex  the  pia  mater  was  charged  and  thickened  with 
extravasated  blood,  which  descended  a  little  into  the  upper  part 
of  the  Sylvian  fissore.  The  left  lateral  sinus  waa  obatmcted  by 
an  ante-mortem  clot,  and  both  earbones  were  diseased,  especially 
the  left. 

There  is  no  history  of  this  child,  but  it  seems  very  probable 
that  the  subarachnoid  fasemorrhage  might  have  been  due  quite 
u  much  to  the  thrombosis  of  the  lateral  sinus  as  to  the  vas- 
cnkr  tension  which  may  be  assumed  to  have  been  present  with 
the  albuminuria. 

Casi  18.  Memngeal  apoplexy ;  imall  kidaeyt. — Mary  Aune 
3~,  xt.  67,  bronght  in  dead  at  1  a.m.  on  March  29th,  1864. 
She  had  come  to  London,  and  had  been  to  the  theatre  with 
her  children,  and  on  returning  home  she  fell,  and  was  imme> 
diitely  bronght  to  the  hospital,  when  she  was  found  to  be  dead. 
It  was  said  that  her  death  was  instantaneous. 

On  removing  the  dura  mater  blood  was  seen  to  be  effused  over 
the  surface  of  the  brain  beneath  the  arachnoid.  It  was  on  the 
hemispheres,  but  espedally  on  the  sides  and  the  base.  In  the 
fitrare  of  Sylvius  and  about  the  optic  commissure  ^u  a 
<=o*gulnm  passing  in  between  the  convolutious  in  the  cot^ne  of 
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the  pia  mater.  A  clot  filled  the  fourth  ventricle,  but  had  not 
passed  any  higher.  No  source  of  the  blood  could  be  found. 
No  sign  of  injuiy.  The  blood-vessels  at  the  base  were  much 
diseased. 

Heart  small  and  flabby.  Kidneys  small,  apparently  com- 
mencing  to  d^enerate. 

Case  19.  Cancer  of  breatt,  lymphatic  gkmda,  and  fitwr; 
anamia  ;  fatly  heart ;  old  and  recent  meningeal  apople^  ;  tMAt- 
rated  tpleen  ;  contracted  gall-Madder ;  obliteration  of  inferior 
vena  cava,  with  varix  of  ovarian  van. — Caroline  S — ,  et.  59, 
was  admitted  under  Dr.  Moxon  on  March  34th,  1874>  and 
died  on  April  17th.  Twenty-seven  years  ago  she  had  rheu- 
matic fever;  since  then  she  always  had  short  breath;  eighteen 
years  ago  had  pericarditis;  ten  years  ago  had  dropsy  of  the 
legs  and  abdomea.  She  has  had  epistaxis.  On  admission 
the  impulse  of  the  heart  was  diffused,  and  at  apex  and  base 
was  a  systolic  murmur.  Hemorrhagic  patches  in  different 
parts  of  the  body.     Urine  1010. 

The  only  symptoms  in  this  case  which  could  have  been 
referable  to  brain  disease  were,  that  during  her  last  illneM, 
lasting  for  the  eigbt  months  before  her  death,  she  had  some- 
what persistent  vomiting,  which  did  not  appear  to  have  any 
causal  relation  to  the  time  or  matter  of  her  meals.  During 
the  last  few  days  of  her  life  she  was  drowsy,  and  at  times 
delirious,  but  without  any  convulsions. 

The  dura  mater  was  lined  with  patches  of  thin  coagulum, 
most  of  them  circular  and  of  the  diameter  of  a  florin.  Patches 
of  extravasated  blood  beneath  the  arachnoid,  most  of  them  recent, 
but  there  was  a  good  deal  of  diffused  yellow  staining  of  the 
membrane,  apparently  due  to  faeematoidin  resulting  from  old 
biemorrhage.  Brain  89  oe.,  firm  uid  healthy.  Heart  14  o>.; 
muscle  fatty.    Kidneys  healthy. 

Case  20,  Epileptiform  attacks  foUowing  rketimatic  fever; 
old  meningeal  apoplexy ;  ;}A/Atn«,— Samuel  It—',  set.  18,  was 
admitted  under  Dr.  Taylor's  care  on  February  25th,  1876.  One 
brother  had  suffered  from  epilepsy  for  some  years  in  early 
life.  The  patient  had  bad  pneumonia  seven  years  before  his 
admission;   but  except  thisj   appears  to   have   enjoyed  good 
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bnJth  till  ao  attack  of  rfaeamatio  fever  in  March,  1873.  Some 
time  after  this  he  vaa  walking  about  with  a  stick,  when  be  fell 
over  a  chain  and  became  unconscioos ;  on  coming  to  himself  he 
hsd  lost  the  nse  of  his  left  arm  and  hand,  and  could  not  speak. 
He  r^ained  his  speech  in  about  a  fortnight.  This  first  fit  waa 
followed  by  others,  consisting,  it  is  said,  merely  of  loss  of  con- 
sdonsnesa  without  paralyais  or  biting  of  the  tongn^  He  was 
■dmitted  to  the  hospital  for  the  first  time  in  September,  1873, 
for  a  well-marked  attack  of  rheumatic  fever,  and  it  waa  thea 
noted  that  he  had  considerable  left  facial  paralysis  and  loss 
of  power  in  hia  left  arm,  slight  deafness  in  the  left  ear,  and  a 
syttolic  bruit  at  the  apex  of  the  heart.  He  had  also  at  this  time 
several  fits,  in  which  the  left  arm  would  first  begin  to  twitch ; 
an  attempt  to  restraia  it  by  the  other  arm  resulted  in  convulsion 
of  both.  The  lower  limbs  were  next  affected  in  a  similar  man- 
ner, and  he  became  unconscious  and  bit  his  tongue.  He  was  in 
the  hospital  altogether  about  six  months.  Ou  his  dischai^  very 
little  loss  of  power  was  noticeable  in  the  left  arm  as  compared 
with  the  right,  but  much  numbness  of  it  and  the  left  side  of  the 
fsee.  The  tongue  was  protruded  to  the  left  side.  After  leaving  he 
was  much  tronbled  with  diarrhoea  and  cough,  but  had  no  return 
of  die  fits  till  the  day  of  readmission.  He  then  suddenly  fell 
down,  and  apparently  became  unconscious,  but  no  account  of 
hi*  state  in  the  fit  could  be  ascertained ;  when  seen,  however, 
shortly  after,  he  was  able  to  recognise  a  friend^  though  unable 
tosprak. 

Wben  placed  in  bed  he  seemed  very  drowsy,  lying  quietly, 
the  eyelids  closed,  the  pupils  dilated,  but  not  fixed.  The  left 
side  of  the  tongue  was  still  paralysed,  i.  e.  it  waa  stiil  pro- 
traded  to  the  left,  but  the  right  arm  and  right  side  of  the 
&ce  were  now  the  most  markedly  paralysed  parts.  He  had 
advanced  phthisis.  The  right  arm  quickly  regained  very  nearly 
as  much  power  as  the  left,  bat  his  int6llectual  capacity  if 
anything  deteriorated,  and  his  speech  was  always  indistinct. 
His  subsequent  symptoms  were  dilatation  of  the  right  pupil  and 
epUeptiform  fits,  in  which  at  one  time  the  left  side  was  the  more 
convulsed,  at  another  both  sides  equ^ly.  His  lung  troubles 
gradually  became  worse,  the  diarrhoea  was  very  obstinate,  aud 
he  died  on  April  20th,  seven  and  a  half  weeks  after  hia  admission, 
the  last  note  of  hia  couditioa  being  tiiat  he  had  been  gradually 
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becomiog  more  and  more  sleepy,  though  fairly  conBcioas  when 
he  waa  roused. 

Poat-mortem. — No  sign  of  injury  to  the  cranial  bones.  The 
dura  mater  was  adherent  to  the  surface  of  the  brain,  especially 
over  the  left  hemisphere.  On  detaching  it  one  found  it  present- 
ing large  patches  of  a  tawny  red  colour,  due  to  a  thin  soft  film 
of  fibrin  on  its  inner  surface,  evidently  the  remains  of  old  efTused 
blood.  The  brain  also  presented  a  number  of  discolorations, 
and  on  cutting  into  the  tissue  of  the  convolutions  it  was  seen 
that  from  some  of  them  the  grey  substance  had  disappeared  to  a 
greater  or  less  extent,  from  some  completely.  This  conditioB 
was  not  at  all  unlike  the  effect  of  former  bmisiDg  from  injury, 
but  there  was  none  of  it  at  the  base ;  on  the  other  hand,  the 
side  of  the  falz  presented  the  tawny  discoloration,  and  so  did  the 
upper  surface  of  the  velum  interpositum  and  the  ventricular 
surface  of  each  thalamus  slightly,  so  on  the  whole  it  seemed  pro- 
bable that  it  had  resulted  from  spontaneoui  meningeal  hnmoi^ 
rhage.     Heart  8}  ounces.     Kidneys  11  ounces. 

Case  21.  Pkthiau;  old  hemorrhage  into  arachnoid  cavity 
and  into  pelvet  of  kidneys. — Hannah  R — ,  set.  20,  admitted 
under  Dr.  Wilks  on  May  17th,  1871.  She  had  had  symptoms 
of  phthisis  for  eight  months.  In  the  first  week  in  June  a 
purpuric  raah  with  large  Tibices  came  out  on  the  right  forearm 
first,  then  about  the  thighs ;  she  also  had  hemorrhage  from  the 
bowels  and  epistaxis.  The  bleeding  ceased  by  June  7th,  bat 
large  vibices  cune  out  as  late  as  the  10th  on  her  trunk.  On 
the  11th  and  12th  she  was  very  delirious  for  some  hours.  (Waa 
thia  due  to  the  subcutaneous  hsemorrhage  ?)  This  ceased  by 
the  15tb,  and  by  the  17th  the  purpura  had  disappeared.  She 
sank  out  and  died. 

Dr.  Fagge  made  the  post-mortem.  Over  both  hemispheres 
the  dura  mater  was  lined  by  a  thin  layer  of  blood  almost,  but 
not  quite,  uniform.  This  waa  evidently  of  some  standing,  for 
it  formed  a  membranous  layer  of  some  consistence,  which 
could  be  scraped  off  and  had  a  faintly  yellow  colour.  The 
arachnoid  over  the  pia  mater  had  nothing  adhering  to  it,  but 
was  slightly  discoloured.     Heart  9  oz.. 

Cass  22.     7\t&ercuhr  phthitit ;  old  meningeal  apoplexy, — 
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William  F — ,  fet.  53,  was  admitted  under  Dr.  UaberaboD  on 
August  26th,  1874.  He  had  enjoyed  good  health  as  a  young 
man.  Had  Bome  illness  twelve  years  ago,  but  rememberi  abso- 
lutely nothing  about  it.  Ten  years  ago  he  was  laid  up  for  six 
weeks,  having  met  with  an  accident.  He  is  a  cabdriver.  Liable 
to  bronchitis  for  the  last  seven  years.  Severe  dyspnisa  for 
three  months.     No  cerebral  symptoms. 

The  dura  mater  was  stained  on  its  cerebral  aspect  of  a  brick- 
red  from  old  blood  pigment;  the  memhranes  were  thick. 
Brain  50  oz.  On  the  under  sur&ce  of  the  left  temporo-sphe- 
noidal  lobe  was  an  indentation  the  size  of  a  florin,  the  convoln- 
tions  being  of  a  coflee-brown  colour  ^m  some  old  hsBmorrbage. 
The  grey  matter  was  of  like  colour  beneath,  and  the  white 
matter  atiil  deeper  quite  soft.  The  other  parts  of  the  brain 
were  quite  healthy.  Heart  11  oz.  Kidneys  13  oz.,  looking 
decidedly  bad  organs.  Sur&ces  granular  and  mottled,  and 
section  muddled.     There  was  no  albumen  in  the  urine. 

Cask  23.  Pvrpttra  ;  apoplexy;  effusion  of  blood  into  aeroua 
and  mtteotu  mem&j'anei  and  into  the  areolar  tissue. — William 
G — ,  at.  34,  was  admitted  under  Dr.  Habershon  on  Jane  1st, 
1854,  and  died  on  June  8th.  Healthy  looking.  Good  health  till 
a  few  days  before  admission,  when  he  first  noticed  spots  on  his 
sskle.  Then  the  gums  became  spongy,  and  epistaxis  followed. 
These  symptoms  yielded  to  treatment,  but  subsequently  in- 
creased in  severity.  He  became  insensible  and  suddenly  hemi- 
pl^c  on  Uie  right  side  a  short  time  before  death ;  the  left  side 
of  the  body  also  became  paralysed.  Convolutions  much  com- 
pressed. There  was  effusion  of  blood  under  the  pia  mater  cor- 
responding to  the  left  temporal  bone.  Ventricles. — Fluid  slightly 
blood-tinged ;  more  so  on  left  than  right  side.  Posterior  coma 
of  the  left  side  contained  blood,  and  between  it  and  the  external 
■nrface  waa  an  irregular  clot  of  blood  and  numerous  points  of 
ecchymosii.    Surrounding  brain  soft  and  diffluent. 

Cub  24.  Idiopathic  aiutmia  ;  fatty  heart ;  chronic  phthisis, 
— Geoige  B — ,  ttt.  51,  was  admitted  under  Dr.  Wilks  on  June 
2Tth,  1868.  Good  health  till  three  years  ago,  when  be  lost  much 
blood  &om  piles.  Ill  ten  months.  Very  pale  on  admission. 
^D  positive  signs  of  disease.     Urine  1011,  pale.     No  head 
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symptoms.  There  were  numerous  effusions  of  blood  ib  the 
subarachnoid  space,  chiefly  on  the  right  side  in  and  near  the 
Sylvian  fissure,  where  some  was  clotted,  firm,  and  a  little 
changed  at  the  edge.  Every  aspect  of  the  brain  showed  many 
of  these  patches;  they  did 'not  penetrate  into  the  brain  snb- 
Btance.  AU  the  ventricles  were  free.  There  was  no  morbid 
appearance  about  the  brain  except  that  it  wu  very  pale.  Heart 
11  OE.    Muscular  tissue  &tty. 

Cass  26.  Atuemia  and  general  fatty  degeneration ;  atrophy 
of  cranial  btmes ;  meningeal  apoplextf.^ — Mary  B — ,  nt.  81, 
was  admitted  under  Dr.  Hughes  on  March  14th,  1855,  and 
died  on  the  28th  of  the  same  month.  Married  a  year ;  since 
then  her  health  has  been  ailing  and  she  baa  gradually  got 
weaker.  She  has  had  vomiting  and  diarrhma.  A  few  months 
before  admission  she  was  in  a  Inaatic  aaylam,  where  it  was  said 
she  often  received  blows  on  the  head.  Calvarium  and  other  parts 
of  the  skull  thin  and  light.  A  lai^  part  of  the  arachnoid  sur- 
face WBB  spotted  with  ecchymosed  blood,  and  in  some  places  with 
larger  extravasations ;  this  especially  on  the  dura  mater  arach- 
noid, and  at  the  base.  All  the  membranes  on  the  floor  were 
thus  spotted,  and  in  the  middle  fossa  on  the  right  side  wss  s 
free  and  thin  layer  of  blood  between  the  two  serous  surfaces. 
In  the  anterior  fossa  on  the  left  side  was  a  simUar  appearance 
a  recent  very  dight  effusion  on  the  free  sur&ce  of  the  arach- 
noid producing  a  delicate  film  of  coagnlum.  On  the  viscersi  ' 
arachnoid  for  a  small  space  over  the  anterior  lobee  superiorly 
was  a  little  eccbymosis.  Heart  11  oa.,  mnscle  fatty.  Kidneys 
10  o2.,  healthy. 

Case  26.  T)/phoid  feter ;  capillary  apoplexy  qf  brain  mth 
inflammation  ;  apoplexy  of  lungi ;  uleert  of  ileum. — Geoi^ 
W — ,  set.  18,  wss  admitted  under  Dr.  Bees  on  July  6th,  1854, 
and  died  on  July  12th. 

On  admitrion,  —  Intelligent,  though  drowsy.  Gradually 
became  more  drowsy,  then  comatose.  On  the  10th  the  papib 
were  dilated. 

July  11th. — He  had  twitchings  with  internal  strabismas,  and 

>  Beported  in  Dr.  Wilki'  paper,  hw.  dt. 

C,.;,l,ZDdbyC00g[c 


On  Maungeal  Hamorrkage.  171 

tbe  right  eye  was  more  dilated  than  the  left.     The  coma  became 
more  profoandj  and  he  died  in  this  coodition. 

Arachnoid  rather  opaque ;  much  venoos  congestion.  Blood 
effoaed  into  left  choroid  plexna,  passing  down  to  the  base,  and 
the  ecchymosis  continued  upon  the  crura.  Ecchymosii  in  the 
pia  mater  and  on  the  snrfiux  of  tbe  pons  and  crura.  Heart 
9  OS.,  left  side  hypertrophied.     Kidneys  8)  oz.,  congested. 

Case  S7.  Death  fivm  chiorqfijrm;  meningeal  apt^lexy.— 
William  B— ,  set.  24,  admitted  on  August  24th,  1872,  under 
the  care  of  Mr.  Bader.  The  patient  was  about  to  be  operated 
on  iat  some  disease  of  the  eye ;  be  dreaded  chloroform,  but  as 
he  was  too  restless  without,  it  was  administered.  He  struggled 
Tiolently  under  it,  but  was  not  restrained.  He  became  bine 
and  the  pulse  ceased. 

The  Binnses  were  full  of  daric  blood.  On  the  surface  of  both 
hemispheres,  oyer  the  central  and  back  parts  and  near  the  longi- 
tudinal fissure,  hsemorrbage  had  occurred  into  the  substance  of 
^e  pia  mater.  Vessels  of  tbe  pia  mater  very  turgid.  Brain 
52  OS.,  otherwise  normal.     Heart  lOJ  oi. 

Ca»  28.  Aneuri»m  ofarterta  irmominata  ;  capUlaiy  t^pka^y 
of  the  brain  ;  pneumonia. — James  T — ,  set.  58,  was  admitted 
under  Mr.  Forster  in  1872.  The  carotid  was  compressed  under 
chloroform  for  ten  hoars,  and  when  the  administration  was 
stopped  it  was  found  that  he  was  apoplectic  He  remained  in 
a  state  of  stDpor  till  hia  death,  some  houra  later,  occasionally 
moring  the  right  limbs,  but  not  the  left.  There  was  consider- 
able spasm  of  the  left  leg.  After  the  cessation  of  the  aneesthesia 
he  was  BO  comatose  that  artificial  respiration  and  galvanism 
wen  resorted  to  to  re-establish  respiration.  The  pupils  were 
equal,  but  quite  insensitive. 

Brain  55  oz. ;  both  hemispheres  blood-stained,  as  if  firom 
decomposition,  but  equally  so;  vesseb  not  particularly  full  on 
either  side.  On  section  patches  of  heemorrhage  were  found 
Mattered  through  the  cineritions  substance;  some  of  these  were 
points  scarcely  bigger  than  pins'  heads,  others  were  aggregated 
into  masses  the  size  of  hazel-nnts,  the  intervening  brain  sub- 
stance being  softened.  Tbe  smaller  spots  were  all  in  the  grey 
lahetance,  and  also  probably  the  larger  ones.   If  anything  the  left 
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aide  wu  more  affected  than  the  right,  and  the  conrezity  more 
thaa  the  base.    VesselB  rather  thick  ;  no  emboli.    Heart  25  os. 

Case  29.  So/tentng  of  the  turfaee  of  the  brain  afla-  ece^- 
moiis  from  i^ury  ;  meningeal  apoplexy, — Patrick  H — ,  et.  40, 
was  admitted  under  Mr.  Birkett  in  October,  1873.  It  waa 
stated  that  he  had  a  fall  from  a  masthead  when  a  boy,  reo- 
dering  him  insensible  for  a  fortnight,  and  since  then  he  had 
complaiaed  from  time  to  time  of  pain  in  his  bead.  He  was  s 
drunkard,  and  was  brought  to  the  hospital  in  a  state  of  insensi- 
bility at  2.80  a.m.,  baring  been  found  in  the  street  at  the  foot 
of  a  flight  of  stone  steps.  He  was  bleeding  from  the  right  ear, 
but  no  cerebro-spinal  fluid  was  detected.  The  pulse  was  36  per 
minute  only,  the  respirations  19,  and  the  pupils  small  and 
ioactiTe.  He  roused  somewhat  and  vomited,  but  subsequently 
relapsed  into  a  more  complete  coma.  Some  blood  was  ex- 
trsTasated  into  the  scalp  behind  the  right  ear,  but  no  scalp 
wound  or  depression  of  the  bone  could  be  found. 

The  next  day  he  was  more  sensible,  could  be  made  to  com- 
prehend some  things  said  to  him,  and  he  aaked  for  water  to 
drink.     Pulse  now  60.     No  paralysis  or  convulsion. 

October  5th. — Still  sleeps  much,  bat  can  be  roused  when 
bawled  at.    Pulse  52. 

7th. — He  ia  more  sensible  and  complaios  of  pain  across  the 
fore  part  of  his  head.  He  is  able  to  tell  bis  name  and  age,  bnt 
not  his  address.  No  paralysis  or  rigidity.  Pnlse  66.  Very 
slight  pitting  of  the  legs  at  the  snUes.  Urine  not  albnuuDoni. 
Ice  is  applied  to  the  head,  and  he  has  milk  diet.  His  tempers- 
ture  was  always  rather  below  than  above  normal;  the  polte 
varied  from  48  to  60. 

On  October  14<th  he  was  quite  sensible  thongh  still  drowi?. 
and  be  can  hardly  be  said  to  have  been  much  better  than  this 
when  he  left  the  hospital.  He  was  able  to  get  np  and  vxU^ 
about  a  month  after  the  accident,  but  he  was  still  listless  ai><l 
dull,  and  would  answer  questions  in  a  dreamy  way,  as  if  he 
hardly  apprehended  their  import. 

He  appears  to  have  been  pretty  well  from  November  12th, 
when  he  left,  till  March  1st,  when  he  became  drunk  at  nigbt. 

On  the  2nd  his  face  was  noticed  by  his  wife  to  be  unl^e  on 
the  two  aides,  and  he  seemed  foolish  when  eating  bis  breakfsit- 

C,.;,l,ZDdbyC00g[c 


On  Meningeal  Htemorrhage.  173 

On  the  3rd,  in  the  afternooii,  he  vu  fonad  in  s  fit  by  a  police- 
mui  and  bronght  to  the  hospitaL  He  WM  admitted  tuider 
Dr.  Pavy  in  a  comatoee  state,  with  right  facial  paralyais  and 
contracted  pupils. 

On  the  5tli  he  still  remained  in  a  semi-comatose  state  and 
could  only  be  roused  with  diflScnlty.  Pulse  44;  reap.  20; 
temp.  97-2°.  Urine  1030,  normal.  He  asked  for  the  chamber- 
Tsssel  to  relieve  himself.  He  remained  much  in  the  same  con- 
dition ;  the  pupib  becoming  abont  norma). 

On  the  6th,  the  pulse  was  62;  resp.  16;  temp.  99-2<*;  he 
bad  no  paralyms  of  his  extremities. 

7th. — More  conscious,  and  answered  questions.  He  was 
(}Qtte  deaf  with  the  right  ear.  He  complained  much  of  head- 
ache. Sight  appeared  normal,  but  the  left  pupil  was  rather 
luger  than  the  right.  He  was  doing  well,  when  on  the  ISth 
lie  fell  in  getting  out  of  bed,  and  the  next  day  his  speech  was 
impaired.  The  facial  paralysis  was  very  marked,  and  his  arms 
lay  in  any  position  which  was  given  to  them.  Pulse  60.  He 
ti>en  became  quite  insensible ;  temp.  100° ;  pulse  88 ;  reap.  82 ; 
sod  gradually  sank  without  spasm  or  conTulsiou. 

At  the  post-mortem  no  injury  to  the  bones  conid  be  dis- 
coTered,  nor  were  there  any  osteophytes  about  their  inner  sur. 
faces.  The  inner  surface  of  the  dura  mater  was  tawny  red  over 
both  hemispherea,  from  old  extravasation  of  blood  ;  that  cover- 
■Dg  the  left  hemisphere  was  smooth,  but  that  over  the  right 
vu  in  part  lined  with  adherent  coagnlnm,  which  in  some  places 
*■■  of  a  brownish  colour,  in  others  black.  Some  of  it  had 
eridendy  been  extravasated  some  time  before.  This  was  part 
of  a  large  mass  of  coagnlum  which  lay  between  the  dura  mater 
ud  the  brain  on  this  side,  flattening  the  brain  just  as  does  the 
clot  of  blood  resulting  from  a  lacerated  middle  meningeal 
■rtofy.  Some  of  it  was  lost,  the  remainder  weighed  8  onnces. 
The  lorface  of  the  brun  was  so  discoloured  from  staining  with 
Uood  that  the  amount  of  old  injury  was  diflScnlt  of  determina- 
tioD,  but  it  was  clearly  observable  that  at  many  ports  of  the 
•nrface  there  were  pits  and  small  tawny  yellow  patches,  the 
fcmsins  of  ecchymosis  ftam  injury.  This  was  the  case  on  the 
iofenor  surfaces  of  both  anterior  lobes,  on  the  summit  of  the 
riiht  middle  lobe,  and  particularly  towards  the  back  of  the 
Uteral  surface  of  the  right  hemisphere,  where  there  was  an 
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irregnlar  fissure  with  taway  discolor&tioQ  of  the  tisane  pene- 
trating down  into  the  white  snbitance.  The  aonrce  of  the 
large  effusion  of  blood  oould  not  be  made  out,  but  it  evidently 
arose  in  some  way  from  the  mptare  of  vessels  in  the  softened 
parts  ( 7  in  part  dne  to  the  excitement  of  the  cerebral  circula- 
tion from  alcoholic  itimnli).  The  iaterior  of  the  brain  was 
healthy,  except  that  the  lateral  ventricles  were  dilated,  espe- 
cially the  left,  which  had  not  been  compressed  by  the  clot  The 
posterior  comn  of  the  left  ventricle  was  very  markedly  dilated. 
Kidneys  9  ot.,  healthy.     Heart  11  oz. 

Cask  30.  It^ury  to  brain ;  meningeal  effation  of  blood. — 
Elizabeth  P — ,  let.  4,  was  admitted  nnder  Mr.  Poland  on  Sep- 
tember 30th,  1864,  and  died  aaddenly  on  October  5th.  llie 
child  was  mn  over,  and  its  neck  was  bruised.  It  soon  re- 
covered &om  the  shock,  and  was  going  on  well  nntil  the 
afternoon  of  the  5th,  when  after  eating  its  dinner  it  suddenly 
became  pale  and  rapidly  died. 

A  large  quantity  of  blood  was  eSiued  beneath  the  arachnoid 
at  the  base.  This  extended  downwards  around  the  medulla 
oblongata  and  along  the  spinal  cord  as  far  as  its  termination. 
It  aho  proceeded  upwards  to  the  fourth  ventricle,  which  con- 
tained a  clot,  and  to  the  lateral  veotricles,  which  had  in  them 
bloody  serum  aod  a  small  coagnlum.  The  brain  was  soft,  and 
aa  it  was  neceasary  to  remove  the  coagulum  to  find  a  lacera- 
tion, the  vessels  were  torn,  so  that  any  slight  breach  of  snrfsce 
could  not  be  ascertained.     No  marked  laceration  anywhere. 

Cask  31.  Mernmgeal  apoplexy  and  rapid  death  after  a  bbw ; 
ptUtnonary  apaphxy. — James  R — >  aged  about  35,  was  brought 
in  dead  in  1865 ;  he  was  said  to  have  been  atmck  by  another 
man  twice  on  the  head. 

Slight  eccbymosia  in  the  upper  part  of  the  right  temporal 
mUBole.  No  fracture  of  the  skull.  About  the  brain  in  the 
arachnoid  and  subarachnoid  space  was  a  quantity  of  blood 
which  had  gravitated  do«a  to  the  base.  The  ependyms  of 
the  ventricle  was  natural,  the  sub-ependymal  arteries  fatty  hen 
'  lud  thera.  Many  amall  recent  extravasations  of  blood  into  the 
luugt. 

This  case  is  interesting  for  two  reasons  : — Fiiat,  because  tt 
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is  an  instance  of  very  rapid  death  from  meningeal  bemoirliige, 
a  rather  rare  occnrrence,  though  b;  no  means  unknown ; 
secondly,  the  state  of  the  long  is  worthy  of  remark.  Nameroai 
recent  extravasations  of  blood  were  foand  in  the  parenchyma 
of  tbe  longs.  In  meningeal  hemorrhage,  and,  indeed,  in  all 
forms  of  cerebral  hiemorrfaage,  the  Inngs  are  frequently  fonnd 
(xmgested,  and  where  the  patients  die  slowly  patches  of  pul- 
monary apoplexy  are  occasionally  found,  probably  the  result  of 
the  extreme  congestion.  Hughlings  Jackson  mentions  two  snch 
cases.'  Here  the  same  result  seems  to  have  been  produced  with 
extreme  rapidity.  A  somewhat  similar  state  of  things  was  also 
fonnd  in  Case  36. 

Cass  32.  E^uum  of  blood  inlo  the  arachnoid,  with  many  tn- 
tenud  ecckymoia,  from  a  fall  vpon  the  head, — Stephen  A — , 
et  68,  was  admitted  into  the  eye  ward  under  Mr.  Bader  on 
Xorember  6th,  1868.  He  slipped  on  the  step  and  fell  a  short 
distance,  striking  his  left  temple.  He  was  stunned,  bat  re- 
corered  consdonsness.  He  afterwards  became  comatose,  but 
was  not  paralysed ;  he  had  slow  breathing  and  a  slow  pnlse. 
Pupili  could  not  be  observed.  An  abscess  the  site  of  a  wabint 
had  been  opened  over  the  region  of  the  blow.  Bone  and  dura 
nister  uninjured.  Beneath  the  scalp  wound  in  the  arachnoid 
cavity  two  oances  of  clot  were  fonnd.  Ck>nsiderable  injury 
to  the  septnm  lucidum  and  the  right  corpus  striatum,  with 
nnmenms  internal  ecchymoses. 

Cask  SS.  Meningeal  apoplexy  from  injury, — George  W — , 
let.  23,  was  admitted  under  the  care  of  Mr.  Birkett  in 
February,  1867.  An  hour  before  he  had  &llen  from  a  height 
of  thirty  feet  on  to  the  deck  of  a  ship.  He  was  unconscions 
on  admission,  with  a  scalp  wound  over  the  right  parietal  emi- 
nence. He  had  no  paralysis,  bnt  tetanic  rigidity,  with  tonic 
conTulsion  of  the  &ee.  Two  hoars  later  his  pnlae  was  noted 
to  be  exceedingly  irregular,  varying  from  100  per  minute  to 
wme  nnmber  too  great  to  be  counted.  Bespirotion  also  irre- 
gular, from  28  to  50.  He  had  a  temperature  of  103*2°,  and  was 
tremalooB  and  convulsed.  Eleven  and  a  half  hours  after  the 
'  KoMcU  BefDold** '  Sjttem  of  Updidoe,'  vol.  U.  p.  92B,  art. »  Canbral  Hvnor- 
rUje." 
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accident  tbe  patient  vas  quite  inaensible ;  the  pulse  was  too 
rapid  to  be  connted;  temp.  105'7°;  reap.  52;  pupils  equal, 
small,  and  active.  He  did  not  vomit.  He  died  five  hours  Uter, 
He  had  a  scalp  wound  as  stated  above.  The  whole  surface  of 
the  cerebrum  had  blood  in  the  meshes  of  the  pia  mater,  and 
between  this  and  the  brain.  There  was  puuctifonn  ecchTmosis 
chiefly  about  the  islands  of  Beil,  the  roots  of  the  olfactory 
nerves,  and  the  right  thalamus,  the  septum  lucidum  being 
torn  to  shreds. 

Cask  34,  Meningeal  apoplexy  ;  fnyvry.^ — James  M — ,  set.  46, 
was  admitted  under  Mr.  Hilton  on  March  !i6th,  1859.  Very 
intemperate,  and  during  the  fits  of  intoxication  he  had  had 
severe  falls.  At  8'  p.m.  on  the  evening  of  admission,  after 
having  drunk  much,  he  fell  on  the  kerbstone,  and  it  is  stated 
that  he  called  out  before  admission. 

On  admission  he  was  in  a  state  of  deep  insensibility,  as  if  from 
drunkenness,  but  his  pupils  were  unequal  and  his  arms  were 
slightly  rigid.  He  remained  breathing  atertorously,  ^e  eyes 
directed  to  the  right.  The  arms  fell  when  raised,  but  there  was 
no  paralysiaof  any  particular  part.  Urine  not  albuminous.  A 
scalp  wound  two  inches  long  on  the  left  temple,  but  no  blood 
effused  beneath  it.  Skull  uninjured,  and  surfsce  of  dnra  mater 
healthy.  A  large  quantity  of  blood  efiiised  beneath  the  dura 
mater,  the  whole  side  of  the  brain  down  to  the  base  being 
covered,  but  more  above  than  below ;  quantity  about  two 
ounces.  No  breach  of  structure  beneath,  but  two  very  slight 
discolorations  as  if  from  a  bruise.  The  dura  mater  was  also 
examined,  and  no  rupture  of  the  meningeal  vessels  was  dis- 
covered, but  from  there  being  more  blood  in  the  neighbourhood 
of  the  longitudinal  sinus  it  was  probable  that  some  vein  leading 
into  it  had  been  torn.  The  membrane  was  necessarily  torn 
in  order  to  examine  it  more  carefully.  It  was  tolerably  clear 
that  some  of  the  superficial  cerebral  vessels  had  given  way,  for 
none  of  the  meningeal  ones  were  Jbond  injured.  The  arteries 
were  very  diseased.    Heart  11  oz. 

Cask  85.  Effunon  of  blood  into  the  arachnoid  cavity  from  m- 
jvtry. — Arthur  G — ,  set.  18,  a  trunkmaker,  living  at  New  Cross, 
was  admitted  under  Dr.  Barlow  on  July  I7th,  1856.    Very 
'  RepflTted  in  Dr.  Wilk*'  paper,  loc.  cit. 
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little  histoiy,  bat  he  had  been  fighting  in  a  barge  on  the  6tb 
and  then  received  a  blow  on  the  head.  He  did  not  laffer 
much  in  consequence,  and  continaed  hia  employment.  Finding 
tbid  hia  head  became  woree  be  came  to  the  hospital.  He  walked 
op  to  the  ward  and  aeemed  quite  rational.  His  only  com- 
plaint  was  pain  in  the  back  of  the  head,  but  he  had  consider- 
able pyreiia,  and  was  evidently  very  ill.  Withoat  any  fresh 
symptoms  being  obseired  by  the  nnrae  he  died  in  the  course 
of  the  night. 

No  firactnre  of  any  of  the  bones.  In  the  arachnoid  carity 
on  the  right  aide  blood,  both  fluid  and  semi-coagulated,  was 
collected  to  the  amount  of  ^n.  It  was  diatinctly  brown,  ahow- 
ing  it  to  be  of  at  least  some  days'  date,  and  the  greater  part 
Tu  in  the  region  of  the  middle  meningeal  artery.  The  resaels 
irere  all  carefolly  examined  and  found  healthy.  The  right 
surface  of  the  arachnoid  had  exudation  matter  on  it.  Pons, 
right  side  flattened. 

Cass  '86.  Coneutsion  of  brain  ;  capillary  apoplexy ;  iafiam- 
BU/ton  of  membrana ;  ve^ricular  fusion;  aortic  diteaie'; 
pfiomimia. — William  C — ,  et.  56,  was  admitted  under  Mr. 
Hilton  on  March  22iid  and  died  March  26th,  1864.  Fell  from 
s  height  on  his  head.  On  admission  he  was  quite  insensible; 
breathing  stertorous  j  the  pupils  slightly  sensible  and  mode- 
lately  dilated.  On  the  following  day  there  was  aome  reaction, 
bnt  he  was  not  sensible. 

23rd. — Rolling  of  the  eyes  slightly;  poise  labouring  and 
full,  about  100;  he  died  comatose. 

No  fracture;  dura  mater  congested ;  a  small  clot  in  the  tissue 
of  the  dura  mater,  with  Bubarachnoid  effusion  and  eitrava- 
sated  blood  ben  eath  the  dura  mater  on  both  sides ;  blood  was 
>1«>  extravaaated  into  the  white  fibres  on  both  sides;  fornix 
Kft ;  Testricles  full  of  clear  fluid. 

The  remainder  of  the  cases  included  iu  the  table  were 
appended  from  already  published  records  in  the  'Pathological 
Sodety'a  Transactions,'  and  are  therefore  omitted  here. 
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ON   THE 

CATTSES    OP  PREVENTABLE  BLINDNESS. 

Bt  0.  HIOOENS. 


Thb  oliject  of  the  preeent  paper  ia  to  call  attention  to 
eertmn  affectionB  of  the  eyeball  or  its  appendages,  which^  if 
proper  precautions  be  taken,  may  leave  do  bad  results,  but 
vhich]  if  neglected  or  improperly  treated,  will  lead  to  more  or 
less  impairment  of  fanction. 

The  affections  to  be  considered  may,  with  propriety,  be 
called  the  cauBes  of  "preventable  blindneas,''  although  in 
many  cases  the  loos  of  sight  may  be  only  partial.  In  many 
instances  the  damage  to  vision  arises  from  negligence  on  the 
part  of  the  patient  or  of  those  who  have  the  care  of  him ;  bat 
in  not  a  few  from  want  of  knowledge  on  the  part  of  the  medi- 
cal attendant.  We  will  first  consider  some  diseases  of  the 
conjunctiva,  viz.  granular  and  purulent  ophthalmia.  Secondly, 
certun  morbid  processes  affecting  the  deeper  stmctnres  of 
the  globe,  viz.  glaucoma  and  sympathetic  ophthalmia.  Thirdly, 
some  miscellaneous  affections,  e.  g.  damage  to  the  cornea  from 
exposare,  high  degrees  of  myopia,  some  cases  of  optic  neoritis, 
&c,,  sll  of  which  may  be  causes  of  permanent  damage  to  vision 
which  might  be  avoided  by  early  and  proper  treatment. 

C,.;,l,ZDdbyC00g[e 


On  the  Cautet  of  Preventable  Bltndneti. 


Granular   Ophthalmia. 

A  few  remarks  on  the  anatomy  of  the  conjunctira  maj  aid 
in  s  right  understanding  of  the  morbid  changes  met  with  in 
granular  ophthalmia.  Its  structure  is  similar  to  that  of  other 
mucoQB  membranes ;  the  epithelium  is,  for  the  most  part,  of 
the  squamous  varietj,  bat  in  the  fornix  the  superficial  layers 
are  found  to  be  columnar,  whilst  the  deeper  ones  are  sphe- 
roidal. The  substance  of  the  membrane  is  made  up  chiefly 
of  loose  connective  tissue,  with  many  branched  cells,  which 
form  a  plexus ;  it  is  rich  in  ctecal  and  racemose  glands,  and  in 
it  are  also  found  a  number  of  peculiar  closed  follicles,  known 
as  "  trachoma  glands."  These  trachoma  glands  are  snr- 
ronnded  by  a  plexus  of  blood-vessels,  and  under  normal  con- 
ditions are  invisible  to  the  naked  eye ;  they  appear,  however, 
to  play  a  very  important  part  in  the  prodnction  of  granular 
ophthalmia.  The  surface  of  the  conjunctiva,  more  especially 
that  of  its  palpebral  portion,  is  covered  by  numerous  papillie, 
which  may  often  be  found  somewhat  hypertrophied,  giving 
the  inner  surface  of  the  lid  a  velvety  appearance.  A  diseased 
condition  of  these  papillK  helps  to  make  up  the  sum  of 
granular  ophthalmia. 

Oranttlar  ophthalmia  affects  principally  the  lower  classes, 
and  is  often  very  prevalent  where  large  numbers  of  persoos 
are  crowded  ti^ether  in  workhouses,  schools,  barracks,  &c. 
The  causes  of  the  disease  are  not  altogether  pUio,  but  it  would 
appear  that  in  persons  who  have  lived  for  some  considerable 
time  under  unfavorable  hygienic  conditions,  a  peculiar  granu- 
lar state  of  the  palpebral  conjunctiva  becomes  developed. 
Persons  thus  affected  are  said  to  be  predisposed  to  granular 
ophthalmia.  The  predisposed  eyelid  is  characterised  by  tbe 
existence  of  small,  pale,  more  or  less  spherical  bodies  situated 
in  the  structure  of  the  conjunctiva;  these  little  bodies  much 
resemble,  and  are  known  as,  sago  grains.  They  will  ha  found 
best  developed  and  most  constantly  present  on  the  inner  sdT' 
face  of  the  lover  lid,  near  the  outer  cauthus.  They  msy^ 
however^    be  scattered  over  the  whole  surface  of  both  the 
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lover  md  upper  lids,  bat  are  always  moat  abondaDt  in  tha 
pontion  indicated. 

The  sago  grains  are  said  to  be  the  result  of  morbid  chsnges 
in  the  closed  follicles  (trachoma  glands)  already  alluded  to; 
th^  are  sometimes  described  as  follicular  grannlations.  The 
Knditi<M)B  which  appear  to  favoor  the  production  of  the  pre- 
disposed lid  are,  bad  living,  damp,  rapid  variation  of  tempera- 
ture, orer-crowding,  bad  ventilation,  want  of  cleanlinesa,  ftc. 
Bice  is  also  said  to  have  some  influence,  and  certunly  amongst 
oitr  ont-patients  we  find  that  a  very  la^e  proportion  of  cases 
of  gnmnlar  ophthalmia  occur  among  the  Iridi,  In  Ireland 
the  disease  is  very  common  j  granular  ophthalmia  is  also  very 
prevalent  in  the  East  among  the  Arabs  and  f^ptians,  and  is 
sometimes  ipoken  of  aa  "  Egyptian  ophthalmia." 

This  predispoaed  or  granular  condition  of  the  eyelids 
ODce  developed  may  remain  stationary  for  an  unlimited  time, 
without  giving  rise  to  the  least  inconvenience,  and  without  the 
person  afllected  being  conscious  of  its  existence ;  but,  on  the 
other  hand,  attacks  of  inflammation  of  the  conjanctira,  accom- 
panied by  the  production  of  muco-pumlent  or  purulent  dis- 
charge, are  very  liable  to  be  set  up  by  slight  cauaes,  such  aa 
iiritation  from  dust,  dirt,  cold  wind,  too  much  glare,  &c. ;  or 
nsy  follow  upon  acute  diseases,  as  measles  or  influenza. 
When  any  kind  of  discharge  &om  the  conjunctiva  exists, 
gnmnlar  ophthalmia  may  spread  rapidly  by  contagion.  Coa- 
tsgim  does  not,  however,  play  sach  an  important  part  in  the 
spread  of  the  disease  as  might  be  expected  ;  neither  will  the 
disdiarge  from  a  case  of  granular  ophthalmia  produce  the 
same  disease  if  inoculated  on  a  previoualy  healthy  conjunctiva ; 
it  may  produce  severe  catarrhal  or  purulent  ophthalmia,  but 
not  the  granular  form.  Before  the  latter  can  be  produced, 
eitiier  by  contagion  or  otherwise,  it  is  neceasary  that  the  pre- 
disposed granular  condition  of  the  conjunctiva  be  present. 
This  should  be  borne  in  mind,  as  it  ahowa  that  granular  oph- 
thalmia must  of  uecessity  be  the  outcome  of  a  chronic  change 
which,  aa  previously  stated,  ia  probably  the  result  of  bad 
hygienic  conditions,  and  which  may  take  a  year  or  more  of  life 
under  such  conditionB  for  its  development. 

In  the  cases  of  granular  ophthalmia  met  with  in  hospital 
pnuitice,   more  or  less  active  inflammation   is  present;    the 
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siinply  predisposed  lid  is  not  seen  unless  looked  for,  ss  it  giret 
rise  to  no  sy mptoms,  and  consequently  no  complaint  is  made. 
Patients  suffering  from  active  granular  ophtbalmia  usually 
complain  of  smarting  boming  pain,  a  sensation  as  if  grit  vere 
in  the  eyes,  and  often  some  dimness  of  vision.  There  is  more 
or  leas  mnco-pnmlent  or  pamlent  diecbarge,  and  very  likely 
more  or  less  severe  intolerance  of  light.  The  earunde  and 
semilnnar  fold  are  red  and  svollen ;  the  lids  themselves  may 
appear  somevhat  red  and  pufled,  and  sometimes  droopJug, 
giving  the  patient  a  bashful  appearance ;  but  it  is  in  the  palpe- 
bral  conjunctiva  that  the  most  marked  changes  are  met  with. 
There  are  three  principal  forms  of  granular  opbthalmik 
which  may  be  distinguished  by  the  nature  of  the  grannlition 
present.  One  is  characterised  by  the  predoroinaoce  of  the 
sago  grains  previously  alluded  to,  around  which  inflammation 
has  been  set  np.  The  conjunctiva  covering  both  lids  is  red, 
swollen,  and  thickly  studded  with  the  little  greyish-white 
masses  ;  these  are  usually  most  plentifol  on  the  lower  lid,  bnt 
a  oonnderable  number  may  be  met  with  on  the  npper  one, 
especially  along  the  convexity  caused  by  the  edge  of  the  tarsal 
culilage,  on  everrion  of  the  lid.  This  form  may  be  described 
as  follicular,  and  is  very  commonly  met  with  in  pauper  schools, 
workhouses,  and  barracks.  Another  variety  which  is  usually 
accompanied  by  severe  inflammation  is  characterised  by  the 
predominance  of  hypertrophied  papillte  by  which  the  sago 
grains,  if  they  exist,  are  obscured.  In  this  variety  the  pBlp^■ 
bral  conjunctiva,  especially  that  of  the  upper  lid,  is  villoas, 
extremely  vascular,  and  rough,  presenting  somewhat  the 
appearance  of  coarse  sand-paper  coloured  red;  it  may  be 
described  as  papillary ;  it  is  not  so  common  as  the  follicular 
variety,  but  occurs  under  very  similar  circumstances.  Sesidet 
theae  two  varieties  of  granular  ophthalmia  a  third  is  met  with, 
consisting  of  a  combination  of  the  follicular  and  papillary ;  it  is 
known  as  mixed  granular  ophthalmia.  The  mixed  form  ia 
much  the  most  severe  of  the  three.  On  examination  the 
inner  surface  of  the  lids  is  found  rough,  red,  swollen,  and 
thickly  covered  with  hypertrophied  papillaa  and  sago  gruns, 
the  latter  having,  in  some  cases,  mn  together  and  given  rise 
to  8  grey,  somewhat  gelatinous,  swelling  of  the  conjunctiva. 
T_ (j^gpg  ([,g  gQpfaeg  q[  t|,g  ijjI  ^jjjy  y^  found  raifed  into 
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ridgee  separated  by  deep  furrows.  The  swelling  and  roughness 
are  always  most  marked  along  the  coDTex  border  of  the  everted 
tarsal  cartilage  of  the  upper  lid.  It  is  this  variety  of  graoolar 
ophthalmia  that  ia  usually  met  with  in  hospital  practice ;  tbe 
two  first  forma  come  most  frequently  under  the  notice  of  poor- 
lav  medical  officers  and  army  surgeons.  Either  the  foUicnlu 
or  papillary  granolations  may,  if  neglected  or  improperly 
treated,  in  time,  develope  into  the  mixed  variety. 

Remltt  ofgranniar  ophthalmia. — ^The  disease  ia  most  obsti- 
nate, bat  in  many  cases  will  yield  at  length  to  treatment,  no 
Kgns  of  its  previous  existence  remaining  behind.  In  somo 
cases  of  very  old  standing,  spontaneous  recovery  has  talcen 
place,  the  conjunctivae  being  left  smooth,  but  more  or  less 
scarred. 

More  or  less  destruction  of  tissue  may  take  place;  the 
surface  of  the  lids,  more  especially  that  of  the  upper  ones, 
is  often  found  marked  by  cicatrices,  more  or  less  linear  and 
pnckered;  or  the  greater  part  of  the  palpebral  conjunctiva 
may  have  became  converted  into  fairly  smooth  cicatricial 
tissue.  The  conjunctiva  may  be  much  shrunken,  the  fold 
between  the  globe  and  lid  (fornix)  being  more  or  less  short- 
ened. In  some  cases,  on  drawing  the  lower  lid  away  from 
tbe  globe,  a  few  tendinous  bands  make  their  appearance, 
stretching  acrms  from  the  lid  to  the  eyeball,  and  some 
difGcolty  may  be  experienced  in  everting  the  upper  lid. 
The  whole  sulcus  may  be  more  shallow  than  usual,  and  in 
extreme  cases  quite  obliterated.  In  a  case  of  oiA  granular 
ophthalmia  which  was  under  my  treatment  about  a  year  ago 
tbe  conjunctiva  was  shrunken  to  such  an  extent  that  the  pal- 
pebral aperture  was  much  narrowed,  and  the  edge  of  the  lower 
tid  in  each  eye  drawn  firmly  into  contact  with  tbe  globe,  no 
Kparation  whatever  existing  between  them.  As  a  conse- 
quence of  the  destruction  of  conjunctiva,  its  secretion  is  much 
diminished,  the  condition  of  dryness  and  harshness  known  as 
xsrophthalmia  is  developed;  the  cornea  is  not  properly 
moistened  and  cleansed,  and  sufTers  in  consequence.  On  the 
other  hand,  epiphora  may  occur  from  occlusion  of  the  tear 
puncta,  or  the  tarsal  cartilages  may  become  distorted,  giving 
rise  to  inversion  of  the  lid  (entropion). 

The  palpebral  aperture  may  be  diminished  to  a  greater  er 
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less  eitent,  or  ao  abnonnal  direction  of  some  of  the  eje- 
lashea  (trichiasis)  may  occur.  This  deatructioa  of  conjunctiva 
may  reanlt  from  the  granular  disease  aloae,  but  in  many  cases 
unskilful  treatment  has  much  to  answer  for.  The  worst  c»aes 
I  hare  seen  have  come  from  India  or  Australia,  and  hare  been 
treated  by  strong  caustics.  The  great  source  of  danger  to 
vision  in  granular  ophthalmia  arises  from  implication  of  the 
cornea.  This  structure  is  often  early  affected.  It  becomes 
opaque  and  Tascnlar,  from  the  deposit  of  inflammatory  material 
beneath  its  epithelium,  and  the  development  of  a  number 
of  superficial  blood-vessels.  This  condition  is  known  as 
"  panous,"  and  is  brooght  about  by  the  constant  irritation  of 
the  corneal  surface  by  the  roughened  lid  ;  it  may  also  be  pro- 
duced by  irritation  from  inverted  lashes  or  foreign  bodies: 
pannns  is  always  most  dense  at  the  upper  part  of  the  cornea. 
The  origin  and  course  of  the  newly  developed  vessels  should 
be  noticed  ;  it  will  he  found  that  they  are  continuous  with  those 
of  the  conjunctiva  passing  over  the  corneal  mai^u.  "When 
this  kind  of  vascularity  occurs,  we  may  be  pretty  saie  that 
the  cornea  is  being  irritated,  and  should  at  once  look  for  the 
cause.  In  some  cases  of  ulceration  of  the  cornea,  vessela  may 
be  seen  mnning  from  the  conjunctiva  to  the  ulcer ;  such  cases 
will,  however,  be  recognised  at  once. 

In  the  vascularity  of  corneitis  arising  from  other  causes 
than  friction,  we  always  find  that  the  vessels  commence  at  the 
margin  of  the  cornea  and  lie  wholly  in  it,  haring  no  visible 
communication  with  those  of  the  conjunctiva.  It  is  of  great 
importance  that  pannus  should  not  be  confounded  with  other 
forms  of  corneitis,  as  its  treatment  differs  widely. 

A  moderate  amount  of  pannus  does  no  barm,  and  will  get 
well  aa  the  granulations  are  cured  ;  it  may  even  be  beneficial, 
aa  it  acts  aa  a  shield  to  the  cornea,  protects  it  from  further 
irritation,  and  may  prevent  destructive  ulceration.  Dense 
pannus  always  leaves  marks  behind  it  in  the  form  of  more  or 
less  dense  opacities  of  the  cornea  and  irregularity  of  its  curva- 
ture. At  any  time  during  the  course  of  granular  opbthalmia 
the  cornea  may  become  superficially  or  deeply  ulcerated,  as  a 
result  of  which  irregular  transparent  facets  may  form  on  its 
sorface,  or  permanent  opacity  be  caused.  Perforation  isay 
take  plHce  allowing  of  prolapse  of  the  iris,  in  which  case  an 
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opacity  complicated  by  anterior  synechia  is  produced,  or  should 
the  perforation  be  large  a  bulge  or  hernial  protrusion  of  the 
iris  (atapbyloma)  may  result.  A  still  more  aerioas  form  of 
dimsge,  whicb  is  very  liable  to  occur  if  the  graaolatiODs  be 
tssodated  witb  purulent  dischai^,  is  sloughing  of  a  consi- 
derable portion  of  the  cornea,  followed  by  a  large  staphyloma, 
or  eren  by  escape  of  the  lens  and  some  of  the  vitreous,  and 
snbiequent  atrophy  of  the  globe. 

In  some  cases  the  currature  of  the  cornea  may  be  altered, 
w  that  it  becomes  more  conrez,  giving  rise  to  myopia  in  a  pre- 
noDsIy  emmetropic  eye. 

Iritis  sometimes  occurs  in  the  course  of  granular  ophthalmia, 
and  may  giye  rise  to  permanent  impairment  of  vision,  by  causing 
opacity  of  the  lens,  capsule,  closure  of  the  pupil,  extensire  pos- 
terior syuechim,  &c. 

Any  of  these  causes  of  impairment  of  sight  may  arise  during 
the  progress  of  granular  ophthalmia,  or  may  be  brought 
about  later  on  by  its  seqaelte,  xerophthalmia,  entropion, 
trichiasis)  Sfcc. 

Having  seen  that  granular  ophthalmia  alone  or  aided  by 
unskilful  treatment  may  cause  more  or  less  impairment  of 
right,  let  us  now  consider  how  loss  of  vision  may  best  be 
guarded  against  ? 

Granular  ophthalmia  will  occur  in  spite  of  all  our  care,  and 
in  many  cases  more  or  less  damage  to  sight  will  be  done  in 
spite  of  treatment.  Nerertbeless  there  are,  at  the  present 
time,  many  persons  going  about  partially  or  totally  blind 
from  its  effects,  who  might  still  be  enjoying  useful  rision  had 
proper  measures  been  taken  at  a  suitable  time.  I  constantly 
tee  cases  in  whicb  the  conjunctiva  is  more  or  less  scarred  and 
itu^nken,  the  cornea  damaged  to  a  greater  or  less  extent,  and 
perhaps  one  or  other  eye  entirely  lost,  and  all  from  a  disease 
which  is  to  a  great  extent  "  preventable,"  and  which,  even 
when  established,  would  seldom  lead  to  such  disastrous  results 
unless  neglected  or  improperly  treated. 

In  order  to  reduce  to  a  minimum  'the  number  of  cases  of 
loss  of  sight  from  granular  ophthalmia,  we  have,  firat  of  all,  to 
consider  how  its  occurrence  and  spread  may  be  prevented; 
secondly,  what  is  the  best  plan  of  treatment  of  the  disease  itself 
and  of  its  sec^aelie. 
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The  subject  of  preTention  of  granular  opbthftlmia  amongct 
commonitieB  has  occupied  much  atteDtion.  Of  late  years  tlie 
disease  has  been  so  preralent  in  the  metropolitan  pauper 
schools  as  to  constitote  a  regular  corse. 

One  of  these  schools  (the  South  London,  which  acconmo- 
dates  about  1500  children)  I  inspected  some  months  since. 
It  appears  that,  althongh  some  children  are  admitted  with 
granular  lids,  or  suffering  from  grannlar  ophthalmia,  a  rery 
great  number  acquire  the  disease  after  some  months'  residence 
in  the  schools,  so  that  it  would  seem  that  the  conditions 
under  which  the  inmates  are  placed  in  these  institutions  favour 
the  development  of  granular  ophthalmia. 

The  result  of  my  inspection  was,  that  I  fonnd  abont 
68  per  cent,  of  the  children  had  markedly  predisposed  lids,  or 
were  suSering  from  granular  ophthalmia  in  a  more  or  less 
active  state,^  and  in  9  per  cent,  the  cornea  of  one  or  both  cyei 
had  BDstained  more  or  less  damage.  The  cooditiona  wbidi 
favour  the  development  of  the  predisposed  lid  have  been 
already  enumerated  (p.  181} ;  its  occurrence  in  numerous  indi- 
viduals of  a  community  certwuly  indicates  a  low  standard  of 
health  and  the  existence  of  depressing  hygienic  conditions. 
In  order  to  prevent  its  further  development  we  must,  speaking 
broadly,  take  measures  to  improve  the  physical  condition  of 
the  members  of  the  community  amongst  whom  it  has  made  its 
appearance. 

We  should  see  that  proper  food  and  clothing  are  given, 
that  there  is  snflSinent  cubic  space  in  dormitories,  wards  and 
dayrooms,  that  ample  washing  accommodation  is  provided, 
and  the  greatest  cleanlinesa  observed ;  that  there  is  properven- 
tilation,  drainage,  &c.,  and  that  plenty  of  time  is  allowed  and 
space  provided  for  out-door  exercise.  We  must  also  take 
measures  to  prevent  the  occurrence  of  inflammatory  attacks, 
or  the  production  of  grannlar  ophthalmia,  as  we  see  it  in 
hospital  practice.  With  this  object  in  view  we  should 
avoid  all  sonrces  of  irritation,  as  dust,  dirt,  cold  wind^ 
draught,  too  bright  light,  Sec.  And  lastly,  ire  mnst  take  care 
that  all  persons  with  discharge  from  the  conjunctiva  sff 
isolated  from  the  rest  of  the  community,  so  as  to  avoid  u 
much  as  possible  whatever  danger  there  may  be  from  coo- 
■  Bj  uUts  itata  ii  msant  that  «oma  Inflammator;  bcUod,  locompuM  >V 
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tagion.     The  foregoing  remarks  include  only  general  princi* 
pies,  and  I  shall  make  no  attempt  to  enter  into  details.' 

In  the  treatment  of  granular  ophthalmia  our  object  most  be 
to  canae  the  removal  of  the  granulations,  and  to  prereDt  tha 
fonnatioa  of  new  tissue,  without  dettruction  of  the  con- 
jmctiva. 

The  disease  is  essentially  chronic ;  many  cases  remain  under 
treatment  for  yeavs.  In  sacb  the  granulation  can  be  kept 
down  by  constant  applications,  and  may  after  a  time  disappear 
entirely,  but  if  neglected  will  certainly  get  worse. 

Two  eases,  selected  from  a  large  number  at  present  attending 
amongst  my  out>patieuts,  may  serve  to  illustrate  the  extremely 
chronic  and  obstinate  nature  of  the  disease. 

Both  the  patients  are  yonng  Irish  women,  and  both  hare 
beeo  under  treatment  in  the  hospital  and  as  ont-patients  for 
nearly  three  years ;  they  attend,  as  a  rulCj  regularly  twice 
a  week,  and  on  each  occasion  the  lids  are  thoroughly  brushed 
over  with  greenstone,  or  the  mitigated  nitrate  of  silver  stick  ; 
in  the  intervals  they  nse  sulphate  of  copper  drops  three  times 
a  day.  So  long  as  they  attend  regularly  a  gradual  improve* 
ment  takes  place,  until  the  lids  become  almost  smooth ;  they 
then  cease  to  attend,  bat  are  sure  to  make  their  appearance  in 
the  course  of  a  few  weeks  as  bad  as  ever.  How  long  this  state 
of  things  will  continae  I  do  not  know,  but  have  not  yet 
^espsired  of  effecting  a  cnre.  I  am  quite  certain  that  if  these 
cases  are  neglected  some  serious  corneal  damage  will  occur; 
u  yet  no  shrinking  of  the  conjunctiva  has  taken  place,  nor, 
beyond  slight  pannus,  is  there  any  opacity  of  the  corneee. 

The  remedies  which  have  been  found  most  useful  are 
sstringents  and  mild  caustics.  Strong  caustics  should  never 
be  employed  ;  it  is  easy  to  get  rid  of  the  granuUtions  by  their 
QK,  but  the  conjunctiva  is  also  destroyed,  and  is  replaced  by 
denie  cicatricial  tissne,  which  by  its  contraction  causes  the 
ilirinking  of  the  conjunctiva,  and  other  evils  already  men- 
tioned  (p.  183).  The  worst  examples  of  entropion,  symble* 
pbaron,  narrowing  of  the  palpebral  aperture,  &c.,  that  have 
come  under  my  notice  (with  the  exception  of  those  caused  by 
bnrDB),  have  been  in  old  cases  of  granular  ophthalmia,  which 
had  been  treated  by  solid  nitrate  of  silver.  The  treatment  of 
'  The  nilgect  of  opIithalBiU  in  tlie  panper  aclioots  hu  been  moct  nblj  ^tWMd 
tij  ICr.  Edir«rd  NcttlMhip  in  a  report  to  the  Lcxad  Oovernniont  Boarfl.      "-'lN  ''- 
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granalar  opiitliftlmia  adopted  amoagst  our  ont-patieats  is  ta 
follows  :^Iii  the  more  recent  casea  the  palpebral  conjuactiTa  is 
twice  a  week  touched  lightly  all  over  with  the  mitigated  nitrate 
of  silver  stick  (one  part  of  nitrate  of  ailver  to  three  of  nitrate  of 
potaah) ;  after  the  application  the  conjunctiva  is  waahed  with  a 
aolutioD  of  salt  and  water.  In  the  more  chronic  cases  the  green- 
stone (lapis  divinns)  is  used  instead  of  the  nitrate  of  silver. 

In  moat  cases  sulphate  of  copper  drops  (Cupri  Sulph.,  gr.  ij, 
Aqun  5J)  '^^  ordered  to  be  dropped  into  the  eyes  three  times 
a  day  or  oftener.  If  there  be  muqh  intolerance  of  light  or 
symptoma  of  iritis  exist,  gr.  J  or  gr.  j  of  sulphate  of  atropine 
is  added  to  each  ounce  of  the  sulphate  of  copper  drops. 

If  there  be  copious  purulent  discharge  alum  lotion  (gr.  z  to 
^)  is  ordered  in  lieu  of  the  aulphate  of  copper  drops. 

If  extennve  ulceration  of  the  cornea  exist  the  eye  ia 
ordered  to  be  kept  bandaged  with  lint  soaked  in  belladonna 
lotion,  and  a  fomentation  of  belladonna,  or  poppies,  to  be  used 
at  intervals;  the  granulations  are  neglected  until  the  more 
severe  symptoms  have  subsided. 

In  some  severe  cases  inoculation  with  pus  from  a  caw  of 
purulent  ophthalmia  is  performed,  but  auch  cases  are  always 
treated  as  in-patients. 

Inoculation  is  only  applicable  to  cases  in  which  there  is 
dense  panons ;  if  the  cornea  be  healthy,  or  only  slightly  affected, 
it  is  very  liable  to  slough  during  the  ooune  of  the  induced 
purulent  ophthalmia. 

Inoculation  is  best  performed  by  simply  trannferring  some  of 
the  pus  from  a  recent  case  of  ophthalmia  neonatorum  to  the 
conjunctiva  of  the  person  whom  it  is  desired  to  inoculate. 
Purulent  ophthalmia  usually  sets  in  in  the  course  of  tventy-fonr 
or  thirty-six  hours,  and  may  be  left  to  run  its  coarse  without 
treatment.  The  granulations  always  disappear,  and  the  cornea 
clears  gradually,  improvement  often  going  on  for  three  or  four 
years  after  inoculation  has  been  practised.  If  it  is  deemed 
advisable  to  inoculate  in  a  case  where  one  eye  is  healthy,  the 
greatest  care  must  be  taken  to  shield  the  sound  from  contact 
ofdischai^e. 

The  treatment  of  granular  ophthalmia,  especially  amongst 
hospital  out-patients,  is  most  unsatisfactory.  Some  caict 
are  permanently  cured,  many  get  better  and  then  ceiae  to 
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attend,  returning  in  a  few  veeks  or  months  as  bad  as  erer; 
others  again  contiDne  under  treatment  for  months  and  yean, 
aQ  our  effarts  only  senringto  keep  the  disease  in  check.  Even 
this,  faoireTer,  is  doing  a  good  deal,  for  snch  cases  without 
treatment,  or  if  treated  improperly,  will  go  on  from  bad  to 
worse,  and  eventually  lose  all  oaefal  vision ;  we  most,  there- 
fore, persevere  with  our  treatment  in  spite  of  the  want  of  suc- 
cess attending  it.  In  some  cases  I  have  seen  a  cure  effected 
after  two  or  three  years  or  more  of  constant  treatment ;  a 
bvorable  change  takes  place  almost  suddenly,  the  granulations 
begin  to  disappear,  and  are  replaced  by  smooth  shining  tissue, 
vbich  can  hardly  be  looked  npon  as  healthy  conjunctiva,  but 
nerertbeless  forms  a  very  efGcient  substitute.  The  following 
case  ii  a  good  instance  of  such  a  recovery. 

Asoldier,  who  had  contracted  granular  ophthalmia  in  India, 
wme  years  before,  came  under  my  care  in  1870  at  the  Central 
London  Ophthalmic  Hospital.  He  had  been  treated  off  and 
on  during  the  whole  time  that  his  eyes  had  been  affected,  and 
with  the  exception  of  inoculation  bad  had  almost  every  known 
remedy  tried.  When  I  first  saw  him  the  palpebral  conjunctiva, 
especially  that  lining  the  npper  lids,  was  icGltratedj  swollen, 
and  covered  with  large  rough  vas  cular  granulations,  consisting 
principally  of  masses  of  hypertrophied  papillee,  separated  by 
deep  sulci ;  both  comeaewere  covered  by  dense  pannos;  he  could 
ktrdly  see  to  go  about. 

I  treated  bim  for  about  three  years  without  apparent  result  j 
but  at  the  end  of  that  time  a  change  took  place,  the  grn- 
Dulations  rapidly  disappeared,  the  swelling  and  vascularity 
tnbaided,  the  pannus  gradually  wore  away,  and  at  the  end  of 
a  comparatively  short  time  all  that  was  left  of  the  disease  was 
wme  scarring  of  the  surface  of  the  lids,  slight  shallowing  of 
the  inlcuB  between  the  lida  and  globe,  and  slight  opacity  of 
the  cornea. 

Buriug  the  time  this  patient  was  under  my  care  he  was 
treated  with  every  kind  of  astringent  lotion, — applications  of 
greenstone,  mitigated  nitrate  of  silver  stick,  solutions  of  the 
>alt  of  strengths  varying  from  ten  to  forty  grains  to  the  ounce  of 
water,  dusting  of  calomel  and  quinine  into  the  eyes,  constant 
poultices  ;  in  short,  everything  was  tried  except  inoculation. 

At  the  time  recovery  commenced  he  was  having  a  solution, 
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gr.  XX  to5Ji  of  nitrate  ctfsilTer  applied  daily,  which  treatment 
was  continaed  nntil  all  trace  of  granulations  had  disappeared. 

The  treatment  of  the  sequelae  of  granular  ophthalmia  is 
entirely  operative,  and  would  take  too  much  Bpace  to  be 
entered  into  here ;  sufBce  it  to  say  that  our  object  must  be  to 
protect  the  cornea,  when  exposed,  and  to  goard  it  from  initation 
by  the  removal  of  foreign  bodies,  cure  of  entropion,  &c.  And 
in  cases  where  a  pemuuient  opacity  has  formed  in  front  of  the 
pupil  a  new  one  must  be  made  behind  a  transparent  portion 
of  cornea. 

Purulent  Ophthalmia. 

Forolent  ophthalmia,  more  especially  that  form  of  the 
disease  met  with  in  newly  bom  children  (ophthalmia  neona- 
torum), is  a  very  frequent  cause  of  loss  of  sight. 

AmoDgat  hospital  out-patients  we  often  see  children  in 
whom  the  positions  of  the  comese  are  occupied  by  dead  white 
globular  stapbylomata,  Tision  being  reduced  to  perception  of 
light.  This  condition  is  usually  brought  about  by  destruction 
of  the  cornea  from  extensive  ulceration  or  wholesale  slougbing 
during  the  course  of  purulent  ophthalmia.  The  projection  (or 
staphyloma)  is  formed  by  the  iris,  which  has  pressed  forward 
into  Uie  opening  left  by  destruction  of  the  cornea,  subsequently 
become  coated  with  lymph,  and  at  length  formed  a  more  or  less 
dense  cicatrix. 

I  have  no  hesitation  in  saying  that  this  state  of  things  might 
in  many  cases  be  prevented.  Besides  the  extreme  cases  jnst 
mentioned,  we  may  find  vision  impaired  by  corneal  opacities, 
opacities  on  the  lens  capsule,  corneal  opacity  with  anterior 
synechia,  or  small  stapbylomata,  all  arising  from  the  same 
cause;  these,  however,  are  not  so  important,  as  the  loss  of 
sight  is  only  partial,  and  very  good  vision  may  be  obtained  by 
operation. 

The  causes  of  ophthalmia  neonatorum  are,  contact  of  acrid 
vaginal  secretions  during  parturition,  want  of  cleanliness  after 
birth}  or  a  combination  of  the  two,  assisted  by  bad  air  aud  bad 
living.  The  secretion  of  all  others  most  certain  to  cause 
purulent  ophthalmia,  and  that  in  its  severest  form,  is 
gonorrhceal  matter;  but  leucorrhoeal  discharge,  or  even  the 
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irritation  of  dost  tnd  dirt  after  birtb,    without   contact  of 
ibnonnal  secretion,  may  cause  the  diseaae. 

I  may  here  correct  what  appears  to  be  a  very  common 
error,  Tiz.  to  suppose  that  all  parnleut  ophthalmia  is  caased 
hj  contact  of  gonorrhteal  matter.  Such  ia  not  the  caae,  and 
by  fiur  the  greater  number  of  cases  arising  either  in  the  newly 
born  or  in  older  persons  owe  their  origin  to  other  cansea. 
Qauorrhoeal  ophthalmia  ia  porolent,  but  paruleot  ophthalmia  la 
sot  necessarily  gonorrfaoeal. 

The  symptoms  of  ophthalmia  neonatorum  are  obrious 
enough;  the  lids  are  swollen,  dasky  red  in  colour,  and  there  is 
copious  yellow  discharge  issuing  from  between  them,  which 
may  escape  in  gushes  on  an  attempt  being  made  to  open  the 
eyes.  As  prCYionsIy  stated,  the  great  danger  to  sight  is  from 
ulceration  or  sloughing  of  the  cornea,  either  of  which — if 
proper  treatment  be  early  adopted — should  occur  but  rarely. 
In  many  cases  the  dissstrona  results  of  ophthalmia  neonatorum 
ue  due  to  neglect  on  the  part  of  nurses  or  mothers,  who  take 
no  particnlar  notice  of  the  state  of  the  child's  eyes  until 
the  discharge  has  become  rery  profuae.  Advice  is  then 
WDght,  and  very  probably  the  cornea  is  found  opaque,  deeply 
ulcerated,  sloughing  or  suppurating,  or  very  possibly  perforation 
nu^  have  already  taken  place.  Occasionally  part  of  the  con- 
tents of  the  globe  bBve  escaped ;  it  has  happened  to  me  on  two 
occauoas  to  hare  the  crystalline  lens  brought  in  a  piece  of 
paper,  with  the  report  that  the  nurse  thought  the  sight  bad 
come  out. 

In  other  cases  again,  the  medical  attendant  is  to  blame ;  his 
attention  ia  called  to  the  condition  of  the  infiant^a  eyes,  but  he 
looks  upon  it  aa  a  trivial  matter,  prescribes  warm  water,  and 
perhaps  does  not  see  the  child  again  for  two  or  three  days ;  by 
this  time,  however,  there  is  no  mistaking  the  nature  of  the 
disease,  and  very  probably  permanent  damage  has  been  done  to 
the  cornea. 

Again,  when  the  nature  of  the  disease  has  been  indicated, 
and  a  plan  of  treatment  prescribed,  the  attendants  cannot  ba 
persuaded  to  carry  it  out  thoroughly,  and  the  child  is  allowed 
to  go  blind  simply  from  wilful  neglect  on  the  part  of  its  nurse 
or  mother. 
In  some  cases,  however,  the  iuflammation  is  ao  violent 
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from  tbe  first  that  damage  will  be  done  to  the  cornea  in  ipite 
of  treatment  farlf  commenced  and  carefully  carried  ont;  bnt 
Buch  eevere  examples  are  rarely  met  vith. 

Tbe  following  cases  illustrate  very  well  how  ophtbalmia 
neonatornm  may  be  neglected. 

Case  1. — Ada  S — ,  set.  3  months.  Both  eyes,  cornea 
perforated ;  large  white  staphylomata ;  clear  cornea  aroand 
base  of  staphyloma  in  each  eye ;  serere  dischai^e  came  on  tiro 
days  after  birth ;  some  lotion  was  ordered  to  be  osed  twice  a 
day,  no  other  treatment. 

Cask  2. — John  W — ,  Bt.  8  years.  Mother  firat  noticed 
discharge  from  child's  eyes  three  days  after  birth,  took  no 
notice  of  it  for  five  weeks,  then  took  tbe  child  to  Moorfields ; 
was  told  that  it  was  quite  blind.  Both  eyes  are  staphylo- 
matouB ;  there  is  perception  of  light. 

With  the  exception  of  cases  in  which  one  eye  only  is 
affected  the  medical  attendant  has  little  chance  of  prerenting 
the  occurrence  of  ophthalmia  neonatornm.  In  such  he  may 
prevent  the  sound  eye  from  becoming  inoculated,  by 
carefully  coTertng  it  with  a  pad  and  strapping.  The  treat* 
ment  of  the  disease  also  (as  far  as  hospital  practice  is  con- 
cerned) must  be  left  pretty  much  in  the  hands  of  nnraes  or 
mothers.  When  the  child  is  first  seen  all  discharge  should 
be  carefully  washed  away,  and  the  condition  of  the  cornea 
carefully  ascertained ;  should  this  structure  be  normal  tbe 
prognosis  is  favorable.  If  it  is  only  hazy  no  permanent 
damage  need  result,  but  if  there  be  deep  or  estensire  ulcers* 
tion,  sloughing,  or  perforation,  more  or  less  impairment  of 
vision  or  total  blindness  will  result.  Tbe  examination  of  the 
cornea  must  be  made  with  the  greatest  care ;  should  any 
violence  be  used,  and  ulceration  or  aiougbing  have  already 
taken  place,  rupture  may  occur.  If  the  cornea  be  found 
healthy  we  most  impress  upon  the  nurse  or  mother  that  the 
ultimate  fate  of  the  child's  eyes  depends  entirely  upon  the 
care  with  which  the  treatment  prescribed  is  carried  out.  If 
it  be  basy,  ulcerated,  sloughing,  or  perforated,  we  must  give  a 
prognosis  according  to  the  amount  of  damage  done,  but  mnst 
insist  on  the  same  care  in  carrying  out  treatment. 
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The  treatment  I  prescribe  in  cases  of  ophthalmia  neoiui- 
torum  is  simply  the  use  of  alum  lotion  (gr.  vj  to  5i}>  every 
faanr  or  half  hoar — according  to  the  amount  of  discharge — > 
from  8  a.m.  to  8  p.m.,  and  dnring  the  night  when  the  child  is 
awake,  but  it  need  not  be  ronsed  parposely.  The  lotion  must 
be  u*ed  thus  frequently  until  the  quantity  of  discbarge  has 
tentibly  diminished  ;  after  which  it  may  be  applied  at  longer 
and  longer  intervals  until  the  discharge  ceases  entirely. 

In  cases  where  deep  ulceration  or  perforation  has  taken 
place,  I  order  the  eye  to  be  bandaged  with  lint  soaked  in 
belladonna  lution,  the  baodage  to  be  frequently  removed  in 
order  to  apply  the  alnm  lotion.  The  alum  lotion  can  be  nsed 
wilh  a  ayringe,  or  poured  into  the  eye  directly  from  the  bottle, 
bat  care  must  be  taken  that  the  lotion  goes  well  between  the 
lids  and  does  not  simply  flow  over  the  child's  face. 

If  the  eyelids  became  gummed  together  during  sleep  some 
simple  ointment  may  be  smeared  on  the  edges  of  the  lids. 
Some  snrgeons  employ   caustics,  but   I   think  they   are  un- 


Purulent  ophthalmia  when  attacking  older  persons  may 
originate  without  apparent  cause.  Occasionally,  very  severe 
outbreaks  occur — in  schools — amongst  children  in  whom  the 
iida  are  already  granular.  The  disease  may  spread  rapidly, 
attacking  the  attendants  and  others  whose  lids  are  not 
granular.  The  character  of  the  ophthalmia  during  such  out- 
breaks is  often  extremely  severe,  and  in  some  cases  irreparable 
damage  may  be  done  to  sight. 

I  iiave  lately  had  under  treatment  two  nurses  from  one  of 
the  metropolitan  pauper  schools;  both  became  affected  by 
paruleot  ophthalmia  during  a  very  severe  outbreak  which 
occorred  in  the  school  some  eighteen  months  ago.  In  one 
the  left  eye  was  staphylomatoua  and  painful,  but  still  had  per- 
ception  of  light;  it  was  excised.  In  the  other  the  left  eye 
was  destroyed ;  abicissiou  was  performed  ;  the  cornea  of  the 
right  eye  also  had  been  perforated,  and  there  was  an  opacity 
with  anterior  synechia,  but  very  good  vision  was  obtained  after 
iridectomy. 

Both  these  cases  were  skilfully  and  energetically  treated 
from  the  first  by  the  medical  officer  of  the  school,  but  never- 
theless very  severe  damage  resulted. 
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Sereral  other  eyes  sustained  more  or  less  damage  during 
thii  outbreak,  but  the  two  mentioned  were  the  most  serere 
cases  and  show  how  destnic^ve  to  sight  the  disease  may.be, 
and  how  important  it  is  to  prevent  its  occurrence. 

Purulent  ophthalmia  when  once  started  in  a  Bchool  or 
other  institution  very  probably  spreads  by  contagion  but  ia 
some  cases  it  ia  hard  to  see  bow,  and  it  would  appear  that 
some  other  cause  is  in  operation. 

To  prevent  the  occurrence  of  such  outbreaks,  and  also  to 
limit  aa  much  as  possible  the  spread  of  the  disease,  and  gnud 
against  the  loss  of  sight  consequent  thereon,  the  same 
measures  should  be  taken  as  detailed  under  granular  opb- 
tbalmia,  pp.  186-9. 

There  is  nothing  characteristic  about  the  commencement 
of  an  attack  of  purulent  ophthalmia ;  it  may  follow  what  at 
first  appears  to  be  simple  catarrhal  inflammation,  and  indeed 
catarrhal  and  purulent  ophthalmia  seem  to  merge  almost 
insensibly  into  each  other ;  a  serere  attack  of  the  former  often 
much  resembling  a  mild  form  of  the  latter,  and  vice  eend. 

The  milder  forms  of  purulent  ophthalmia,  however,  do  not 
come  among  the  "  canses  of  preventable  blindness,"  as  the; 
do  not  cause  corneal  damage.  The  more  severe  forms  of 
purulent  ophthalmia  usually  commence  with  pain,  intolerance 
of  light,  increased  vascularity  of  the  conjuncUva,  and  watering 
of  the  eye,  all  of  which  symptoms,  however,  are  merely  those 
of  inSammation,  and  may  arise  from  injury,  or  may  indicate  tbe 
presence  of  a  foreign  body,  or  be  the  forerunners  of  an  attack 
of  iritis,  comeitis,  8ec.  But  should  the  patient  have  been 
exposed  to  sources  of  contagion  these  symptoms  should  place 
us  on  our  guard. 

Very  shortly — if  the  case  be  one  of  pnrulent  ophthalmia — 
the  conjunctiva  begins  to  swell,  and  in  the  course  of  twelve  or 
twenty-four  hours  the  nature  of  the  disease  ia  manifested  by 
tbe  appearance  of  purulent  discharge. 

Purulent  ophthalmia  seldom  attacks  both  eyes  nmul- 
taoeouslyj  the  second  eye  is  very  asually  inoculated  from 
that  first  affected. 

Hospital  patients  usually  present  themselves  for  treatment 
when  the  disease  is  at  its  height  in  one  eye,  and  vety 
probably  commenced  in  the  other. 

DiqilizDdbyCoOgIC 


On  the  Cau»es  of  Preventable  BUndaen.  196 

Hie  appearances  lire  the  foliowiDg  ■.—'Ejtiidi  more  at  leu 
iwollen,  blaish-red  in  colour;  coajuDctiva,  both  palpebral 
uid  ocular,  swoUen,  bright  red,  and  secretiag  pas  more  or  leas 
profusely.  There  may  be  a  good  deal  of  pain,  and  the  patient 
it  often  much  depresaed  at  the  prospect  of  lou  of  sight. 

The  form  of  purulent  ophthalmia  produced  by  inoculation 
vith  gouorrhffial  pas  (gooorrbinat  ophthalmia)  is  tbe  most 
serere ;  it  differs  from  ordinary  purulent  ophthalmia  more  in 
degree  than  in  kind,  but  such  is  its  severity  that  a  case  seen 
st  the  height  of  tbe  disease  can  be  immediately  recognised. 

The  eyelids  are  euormoosly  swollen,  dusky  red  in  colour, 
and  tbe  upper  one  often  overlaps  the  lower  to  a  considerahle 
extent. 

The  conjunctiva  is  dark  red,  and  so  swollen  that  the  fornix 
is  pnsbed  out  between  the  lids ;  there  is  very  great  swelling 
of  the  ocular  conjunctiva  (chemosis),  so  that  the  cornea 
sppears  to  be  buried  in  tbe  infiltrated  tissue ;  there  is  profuse 
yellow  discbarge,  much  pain,  considerable  constitutional  dis- 
turbance, and  as  a  rule  the  patient  is  found  either  to  be 
suffering  from  gonorrhoea,  or  to  have  been  exposed  to  risk  of 
iDoculation  by  gonorrhteal  discharge  or  pus  from  a  like  castt 
of  ophthalmia. 

It  is  hsrd  to  understand  how  a  disease  presenting  such 
marked  symptoms  as  gonorrboeal  ophthalmia  can  be  mistaken, 
bat  that  such  errors  do  occur  the  following  case  will  show : 

Elizabeth  S— ,  tet,  21,  attended  amongst  the  out-patients, 
Jaonary  5th,  1875.  The  eyelids  of  the  right  eye  were  greatly 
swollen,  tbe  upper  overlapping  the  lower  to  a  considerable 
extent ;  the  fornix  protruded  between  the  lids,  there  was  much 
difficulty  in  obtaining  a  view  of  the  cornea,  which,  however,  was 
found  to  be  healthy ;  there  was  profuse  yellow  discharge  and  a 
good  deal  of  pain.     The  lefl  eye  was  unaffected. 

The  history  the  girl  gave  was  that  she  had  been  kicked  on 
the  eye  some  days  previously.  She  and  her  mother,  who  accom- 
panied her,  both  denied  most  indignantly  that  there  was  any 
chance  of  inoculation ;  however,  upon  examination,  she  was 
fonad  to  be  suffering  from  a  most  profuse  gonorrboaal  dis- 
charge, had  a  large  sore  on  each  labium,  and  a  bubo  in  - 
each  groin. 
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The  whole  of  the  coQJunctira  was  thoroughly  c&utenBed  with 
solid  nitrate  of  ailver,  aod  nftervsrds  washed  with  salt  tnd 
water ;  alum  lotion  (gr.  z  to  5J}  was  ordered  to  be  used  coo- 
Btantly.  The  sound  eye  was  carefully  bandaged,  and  two 
grains  of  quinine  were  ordered  to  be  taken  three  times  a  ivf- 

January  9th  waa  mach  better. 

January  23rd. — The  discharge  had  almoRt  disappeared, 
but  the  upper  lid  was  swollen  and  drooped,  and  could  not  be 
raised. 

Some  weeks  later  there  was  still  some  swelling  of  the  apper 
lid,  and  some  ptosis,  but  both  were  much  less  than  before. 

There  is  a  point  of  interest  in  this  case  which  I  may  as  well 
altnde  to  at  once,  viz.  the  history  of  injury.  Patients  Tery 
frequently  attribute  attacks  of  gonorrhoea!  ophthalmia  to 
injury,  and,  not  seldom,  where  they  are  aware  of  the 
nature  and  cause  of  the  disease;  their  reasons  for  so  doing 
are  similar  to  those  of  patients  who  assure  us  that  a  chancre 
was  canght  from  a  cart-wheel,  or  was  the  result  of  frost- 
bite, or  that  a  gonorrhoea  was  caused  by  sleeping  in  damp 
sheets.  See,  Nevertheless,  some  patients  do  not  attribute  the 
ophthalmia  to  gonorrhmal  inoculation,  and  honestly  believe  that 
injury  has  been  the  cause. 

Other  conditions  existing,  injury  may  increase  the  chance  of 
inoculationj  from  the  fact  that  the  patient  is  very  likely  to  be 
constantly  rubbing  the  eye.  But  beyond  this  I  do  not  believe 
that  injory  has  anything  to  do  with  the  occarrence  of 
gonorrhoeal  ophthalmia.  It  has,  however,  been  sn^ested 
that  the  conjunctiva  must  be  abraded  before  inoculation  can 
take  place. 

This  girl's  history  of  injury  was  a  true  one,  for  she  had  been 
assaulted.  Criminal  proceedings  were  subsequently  taken  in  the 
case ;  and  a  medical  witness  who  attended  the  girl  until  she  came 
to  the  hospital  swore  that  the  condition  of  the  eye  was  entirely 
due  to  the  injury ;  he  was,  however,  unawaie  of  any  source  of 
inoculation.  Luckily  for  him  the  prisoner  was  undefended, 
and  fortunately  for  the  girl  she  did  not  remain  under  his 
care;  had  she  done  so  she  would,  in  all  probability,  hare 
sustained  more  or  less  severe  corneal  damage  in  one  of 
both  eyes. 

This  may  be  fairly  looked  upon  as  a  case  saved  from  mwe 
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or  less  impairment  of  fision ;  it  seems  very  certain  that  the 
nature  of  tbe  disease  bad  not  been  recognised,  nor  as  far  as  I 
could  learn  bad  any  treatment  beyond  bathing  with  warm 
water  been  adopted. 

In  the  following  case  careleMDess  on  the  part  of  tbe 
patient,  and  an  error  in  diagaoeia,  or  at  any  rate  in  treatment 
DB  the  part  of  bis  medical  man,  were  followed  by  the  most 
diMstroDs  reanlta. 

A  man,  set.  40,  came  to  me  at  tbe  hospital  some  months 
■ince.  The  left  eye  was  hopeleasly  lost,  the  cornea  being 
entirely  destroyed,  and  its  position  occupied  by  a  dark  gnpe- 
lile  bnlge  formed  by  the  protmded  iris.  In  the  right  eye 
the  cornea  had  been  perforated,  but  some  small  portion  of  it 
BtiU  retained  its  proper  curvatnre,  oltbongh  it  was  opaque. 

He  gave  the  following  history : — Nine  weeks  before  I  saw 
Urn  the  left  eye  became  inflamed  and  painful,  and  the  lids 
■welled  greatly;  soon  a  thick  yellow  discharge  made  its 
■ppearauce.  The  right  eye  then  became  affected  in  a  similar 
■HBoner ;  he  has  been  blind  ever  since.  I  could  leom  nothing 
u  to  Murce  of  inoculation. 

The  only  treatment  adopted  for  the  first  four  days  was 
bstbing  with  warm  water.  He  got  worse,  and  at  the  end  of 
tlie  fourth  day  called  in  a  medical  man,  who  ordered  some 
kind  of  drops  (nitrate  of  silver  7)  to  be  used  three  times  a  day, 
ind  a  blister  to  be  placed  behind  each  ear.  Very  probably  the 
damage  was  done  before  tbe  medical  man  was  consulted,  but 
the  treatment  adopted  can  hardly  be  cslled  energetic. 

In  all  probability  had  this  patient  sought  advice  and  been 
energetically  treated  when  the  first  eye  became  affected,  one 
night  have  been  saved,  and  the  excessive  damage  to  the 
other  have  been  mitigated. 

As  previously  stated,  the  loss  of  vision  in  cases  of  purulent 
ophthalmia  is  due  to  corneal  damage.  Ulceration  or  slough- 
ing may  commence  very  early,  its  time  of  commencement 
and  the  extent  to  which  tbe  destruction  of  tissue  goes 
being  directly  in  proportion  to  the  severity  of  the  inflam- 
mation. But  the  condition  of  the  patient's  general  health 
"Iw  appears  to  exert  considerable  influence  upon  the  time  of 
cammeocement,  as  also  apoa  the  extent  of  tbe  damage  done ; 
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the  comea  of  a  strong  healthy  pereoD  will  resist  morbid 
changes  much  more  effectnallf  than  that  of  a  weak  debilitated 
subject. 

Ulceration  usually  commences  at  the  upper  mai^n  of  the 
cornea  in  the  form  of  a  crescentic  patch,  which  may  inolnde 
a  considerable  area,  or  be  confined  to  narrow  limits. 

The  superficial  corneal  layers  may  alone  be  implicated,  or 
the  ulcerative  process  may  extend  deeply  and  rapidly  cause 
perroratioo. 

Suppuration  or  sloughing  affects  by  preference  the  central 
portioD  of  its  cornea,  hut  its  whole  area  and  thickness,  with 
(aa  a  rule)  the  exception  of  a  narrow  circumferential  ring, 
may  die  and  be  thrown  off,  leering  the  iris  exposed. 

In  any  case  when  the  cornea  becomes  perforated  the  iris 
is  pushed  forward  into  the  wound. 

If  a  small  perforation  only  have  occurred,  an  opacity 
complicated  by  anterior  synechia  will  result ;  hut  if  a  large 
gap  be  made,  the  iris  bulges  beyond  the  limits  of  the  comea 
and  gives  rise  to  a  staphyloma,  Staphylomata  vary  in  uxe 
according  to  the  extent  of  the  opening;  in  some  eases  a 
little  knuckle  of  iris  alone  is  protmded,  whilst  in  others  the 
former  position  of  the  comea  is  replaced  by  a  dark  bulge 
•omewhat  resembling  in  appearance  (in  a  recent  case)  a  black 
grape. 

In  other  cases,  again,  the  cornea  becomes  perforated,  aa  it 
were,  in  a  honeycomb  fashion,  a  number  of  small  ataphy- 
lomata  being  formed,  between  which  are  the  remains  of 
corneal  tissue. 

The  protruded  iris  soon  becomes  coated  over  with  lympb, 
a  dense  white  bulging  cicatrix  being  eventaally  formed. 
Such  is  the  condition  in  which  we  usually  find  most  of  the 
eyes  that  have  been  lost  or  severely  damaged  by  paralent 
ophthalmia;  but  at  times  it  happens  tbat  a  considerable 
escape  of  the  contents  of  the  eyeball  takes  place  at  the  time 
of  perforation,  in  which  case  we  may  find  the  globe  abrinking, 
or  already  wasted  to  a  small  irregular  stump. 

It  may  appear  at  first  sight  that  in  such  an  active  and  riolent 
inflammation  as  purnlent  ophthalmia  (espe(aal)y  the  gonor- 
rhteal  form)  depletory  measures  should  be  adopted.      Experi- 
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enoe,  howerer,   bIiot*   that   an   opposite    eonne   •hoolcl   be 
taken. 

I  have  yet  to  meet  witli  a  case  in  which  I  would  hare 
reoonrae  to  general  bloodletting,  pw^atirea,  antimooiala,  fto. 
Patients  who  are  naturally  Btrong  and  healthy,  when  they  uek 
adfioe  and  treatmeat  for  ievere  purulent  ophthalmia,  are  aa  a 
mle  too  much  depresaed  to  bear  anything  of  the  tort,  I 
occasionally  order  a  few  leeches  to  the  temples  in  very  Tiolent 
cases,  eapecially  if  psin  be  a  prominent  symptom,  bat  nerer 
do  more  in  the  way  of  depletion. 

The  objects  we  hare  to  keep  in  view  in  the  treatment  of 
this  disease  are  to  check  the  inflammation,  and  at  the  same 
time  to  guard  most  jealously  the  vitality  of  the  cornea ;  we 
should  therefore  avoid  all  remedies  calculated  to  lower  the 
pttienfB  powers,  and  employ  those  which  have  an  opposite 
tendency. 

In  ndld  cases  of  purulent  ophthalmia  the  frequent  use  of 
alom  or  other  astringent  lotion  will  suffice  for  a  cure. 
The  lotion  should  be  used  as  frequently  as  may  be  necessary 
to  keep  the  eyes  free  from  discbai^e — every  two  hours, 
hourly,  or  oftener  according  to  ctrcamatances ;  oare  must  be 
tsken  to  apply  the  lotion  to  the  conjunctiva  and  uot  simply 
to  the  <akia  of  the  lids  and  face. 

Some  simple  ointment  should  be  applied  at  night  to  the 
edges  of  the  eyelids  and  sltin  of  the  cheek,  to  prevent  the 
former  from  sticking  together  during  sleep,  and  the  latter 
from  becoming  excoriated. 

In  the  more  severe  cases  a  much  more  energetic  plan  of 
treatment  mnst  be  followed. 

The  plan  I  adopt  is  as  follows : — When  the  patient  first 
applies,  tbe  coujaoctiva,  both  palpebral  and  ocular^  is 
csuterised  thoroughly  with  solid  nitrate  of  silver,  then 
vuhed  with  salt  and  water ;  the  eye  is  then  lightly  covered 
*itb  a  piece  of  wet  lint,  fixed  to  tbe  forehead  with  a  turn  of 
bandage,  and  allowed  to  hang  over  the  eye. 

The  patient  (if  treated  as  an  out-patient)  is  directed  to  sit 
tt  home  and  constantly  bathe  the  eye  with  alum  lotion 
(gr.  I  to  3i). 

Some  simple  ointment  is  ordered  to  be  applied  to  the  lids 
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and  cheek.  If  there  is  mach  paia  three  or  four  leedies  are 
ordered  to  be  applied  to  the  temples. 

Qninine  or  iron,  or  both,  are  prescribed,  and  the  patient 
directed  to  live  well  and  take  a  fair  amount  of  etimnlantj  if 
Bleep  is  impossible,  opium  is  given  at  night. 

Should  the  cornea  be  damaged  the  eyo  is  kept  boand  up 
with  a  pad  of  lint  soaked  in  belladonna  lotion  and  a  baodage, 
which  are  removed  and  the  alum  lotion  applied  as  often  m 
discharge  collects. 

The  patieat  is  seen  in  tvo  days,  and  if  not  improved  the 
nitrate  of  silver  is  again  applied ;  if  improvement  have  taken 
place  the  patient  is  ordered  to  go  on  with  the  alum  lotion 
and  medicine,  and  the  nitrate  of  silver  is  omitted. 

In  all  cases  where  one  eye  alone  is  affected  the  sonnd  one 
is  carefully  shielded  with  pad  and  bandage,  and  the  patient 
directed  to  sleep  on  the  affected  side,  so  as  not  to  allow  the 
discharge  to  run  over  to  the  sound  eye. 

The  treatment  is  perseveringlj  carried  ont  nntil  manifest 
improvement  has  taken  place,  when  the  lotion  may  be  uied 
less  frequently;  but  its  use  must  not  be  entirely  discontinued 
until  all  discharge  has  disappeared. 

In  cases  where  corneal  damage  has  taken  place  the  eye  is 
kept  firmly  bandaged  until  cicatrisation  is  complete. 


Undetected  Glaucoma. 

Perhaps  the  most  common  cause  of  preventable  blindnen, 
and  certainly  that  to  which  the  term  most  justly  applies,  w 
undetected  glaucoma. 

Two  forms  of  glaucoma  are  commonly  met  with — the  simple 
and  the  inflammatory,  the  latter  being  divided  into  acute 
and  chronic. 

Glaucoma,  speaking  generally,  is  an  affection  characterised 
by  increase  of  intra-ocular  tension  accompanied  by  gradual  or 
rapid  failure  of  vision,  and  followed  if  no  relief  be  given  by 
atrophic  changes  in  the  structure  of  the  globe.  Of  the  causes 
of  glaucoma  we  know  but  little ;  it  may  result  from  injury,  or 
be  secondary  to  inflammatory  changes  in  some  of  the  ocular 
structures,  as  keratitis,  choroido-iritis,  &c. ;  or  may  be  set  op  by 
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the  dngging  and  irritarion  caDsed  by  anterior  or  even  poate- 
rior  sjnecbite ;  a  swollen  crystalline  lens  may  al«o  be  a  verj 
fertile  sonrce  of  the  glaocomatous  change.  Glaucoma  arising 
froin  any  of  the  above  causes  is  koown  aa  "  secondary." 

But  as  a  rale  the  disease  comes  on  withont  apparent  cause ; 
it  uBually  attacks  persons  past  the  middle  period  of  life,  but 
may  occur  in  young  adults  or  even  in  children ;  in  the  last, 
however,  it  is  usually  secondary.  Of  the  treatment  we  know  a 
good  deal,  but  only  empirically,  as  we  are  totally  ignorant  of  the 
modus  operandi  of  the  measures  taken  for  cure. 

The  simple  form  of  glaucoma  is  that  which  ws  have  priod- 
pally  to  consider  in  the  present  ptper,  as  it  is  the  most  frequently 
undetected ;  but  it  will  be  shown  by  notes  of  two  cases  that 
the  chronic,  and  even  the  acate  forms  may '  be  allowed  to 
destroy  sight,  without  the  true  nature  of  the  disease  beiog 
Kct^ised,  or  the  proper  treatment  adopted. 

Simple  glaucoma  is  in  its  onset  as  well  as  in  its  pro- 
greas  moat  insidious,  and  may  go  on  for  yearv  before  sight  has 
become  eo  mnch  affected  as  to  lead  the  patient  to  seek  advice. 
Moreover,  it  attacks  almost  exclusively  persons  considerably 
beyond  the  middle  period  of  life,  irho  are  only  too  ready  to 
sttribnte  their  failure  of  vision  to  natural  senile  changes. 

The  symptoms,  are  very  gradual — failnre  of  sight,  with 
perhaps  at  times  the  appearance  of  coloured  mists,  and  other 
obscurations  of  the  visnal  field,  tinted  haloes  aronnd  a  flame, 
and  abnormal  increase  of  presbyopia. 

On  examination  we  find  the  pupil  somewhat  dilated  and 
■luggish,  the  tension  of  the  globe  increased,  the  field  of  vision 
narrowed,  more  especially  on  its  nasal  side,  the  anterior  chamber 
diminished  in  depth,  the  cornea  somewhat  flattened,  and  its 
tensation  diminished,  and  the  lens  apparently  haiy. 

The  ophthalmoscope  shows  some  hypersemia  or  cupping  of 
the  optic  disc,  and  very  possibly  spontaneous  or  easily  produced 
pulsation  of  the  retinal  arteries.  Attacks  of  pain  and  ioflam- 
mstion  do  not  occur. 

Simple  glaucoma  may  be,  and  frequently  is,  overlooked,  the 
■jmptoms  and  naked-eye  appearances  being  somewhat  similar 
to  tfaoae  of  senile  cataract,  for  which  it  is  not  unfreqnently 
mistaken. 

A  patient  suffering  from  simple  glaucoma,  when  at  length 
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lie  hu  become  satisfied  that  tision  is  failing  in  aa  abnonnil 
degree,  commits  hia  usual  medical  attendaat,  who  will  veiy 
probably  recognise  the  disease,  bat  on  the  contrary  may  mis- 
take the  case  for  one  of  cataract. 

The  diagnosis  of  ciktaract  having  been  made,  the  patieot  is 
advised  to  wait  till  it  is  ripe,  when  he  can  have  it  extracted. 
The  patient  goes  on  getting  blinder  and  blinder,  nntil  the 
sight  of  one,  or  very  possibly  of  both  eyes,  is  reduced  to  per- 
ception of  light,  or  even  nntil  perception  of  light  is  entirely 
lost.  The  cataract  is  now  considered  ripe,  and  either  extraction 
is  performed  by  the  medical  attendant  (only  to  the  bitter  ditap- 
pointment  of  both  patient  and  operator),  or  the  advice  of  an 
ophthalmic  surgeon  is  sought,  and  what  does  he  find?  Very 
poenbly  opaque  lenses,  steamy,  ansesthetic,  and  flattened 
cornes,  dilated,  fixed  pupils,  shallow  anterior  chambers,  large 
tortuous  veins  upon  the  surface  of  the  sclerotic,  rotten  con- 
junctiva, and  stony  hard  globes  perfectly  insensitive  to  light, 
the  condition  known  as  absolute  glaucoma  being  developed; 
or  more  probably,  on  unt^  the  ophthalmoteope,  the  cataract  is 
found  to  be  a  delusion,  there  being  simply  some  slight  unclear 
opacity ;  but  the  optic  discs  are  found  deeply  cupped,  and, 
together  with  the  retina,  in  a  condition  of  atrophy.  The 
tension  of  the  globes  is  above  par,  and  all  vision  hopelesil; 
lost,  and  simply  because  the  true  nature  of  the  disease  was  not 
early  recognised  and  a  timely  iridectomy  performed. 

The  following  caties  will  show  how  simple  glaucoma  is 
mistaken  for  cataract,  and  how  disastrous  are  the  results  ^ 
auch  an  error. 

Cask  1. — In  October,  1874,  I  was  asked  to  see  a  man  in  a 
small  village  who  was  said  to  have  cataract.  He  was  nxty-five 
years  old,  and  had  begun  to  lose  the  sight  of  the  right  eye  six 
years  before ;  he  did  not  trouble  himself  about  it  nntil  abost 
three  years  later,  when  the  left  eye  began  to  fail.  He  thea 
consulted  a  medical  man,  and  was  assured  that  he  had  cataract 
and  must  wait. 

On  examination  I  found  the  tension  of  the  globes  in- 
creased (T-|- 1),  the  pupils  somewhat  dilated  and  fixed,  the  lensei 
hazy,  but  not  so  much  so  aa  to  prevent  a  full  view  of  the 
parts   behind ;    the  optic  discs   were    deeply  cupped,   bioish- 
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white  in  colour  and  atrophied,  and  the  blood  mpply  to  the 
retba  was  moch  dimiaisbed.  N«ther  eye  had  perception  of 
light :  no  treatment  was  adopted. 

Case  2. — Emma  D — ,  »t.  61,  attended  amongat  the  oot- 
patients  November  26th,  1875.  The  left  eye  had  been  failing 
eight  or  nine  jeara,  the  failure  of  yiBion  was  accompanied  by 
pain  ia  the  head,  but  none  in  the  eye,  nor  were  there  at  any 
time  attacks  of  inflammation ;  she  occasionally  had  coloured 
TiNon,  and  often  saw  a  tinted  halo  around  a  flame.  The  right 
eye  had  begun  to  fail  about  four  years  before,  the  symptoms 
being  similar  to  those  which  accompaaied  the  loss  of  sight  in 
the  left.  In  both  eyes  tension  was  increased  (T  -|-  1),  the 
pupils  were  moderately  dilated,  fiied,  and  somewhat  irregular, 
the  lenses  apparently  basy.  There  was  no  perception  of  light 
in  either  eye. 

The  ophthalmoscope  showed  cupping  and  atrophy  of  the 
optic  discs,  with  a  few  small  retinal  hiemorrhages  iu  the  left 
eye.  There  was  no  sign  of  cataract.  She  had  been  told  that 
cataract  was  forming,  and  that  she  must  wait.  No  treatment 
was  adopted. 

Case  8. — Stephen  J — ,  Kt.  60.  Admitted  October  10th, 
1875.  The  sight  of  the  right  eye  had  been  gradually  failing  for 
two  years;  could  distinguish  shadows  in  a  direction  downwards 
and  outwards;  tension  was  slightly  increased,  pupil  moderately 
dilated,  fixed,  lens  apparently  hasy.  The  ophthalmoBcope 
■bowed  the  optic  disc  to  be  deeply  cupped  and  atrophied,  the 
blood  supply  to  the  retina  being  fairly  good. 

The  left  eye  had  only  hegaa  to  ba\  eight  months  before, 
but  vision  had  become  rapidly  diminished  during  the  last 
mouth ;  there  had  been  pain  and  some  attacks  of  inflammation 
in  the  eye  ;  tension  was  increased  (T  -}-  1),  the  pupil  was  fixed 
and  dilated,  and  the  media  were  haey,  but  the  disc  could  be 
dimly  made  out,  and  appeared  to  be  cupped  and  atrophied ; 
there  waa  no  perception  of  light  iu  this  eye.  He  had  con- 
sulted a  medical  man  when  the  first  eye  began  to  fail,  and  waa 
told  that  cataract  was  forming  and  he  must  wait. 

The  disease  in  the  left  eye  was  evidently  inflammatory 
glsncoma,  but  he  did  not  appear  to  have  sought  any  advice 
until  the  eye  became  quite  blind. 
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Iridectomy'  was  performed  downwirds  nnd  outwards  ia  both 
eyes.  A  month  later  the  tension  of  both  globea  was  norma], 
-and  vision  had  Bomewhat  improved  in  the  light  eye,  the  left, 
however,  being  still  quite  blind. 

Cases  similar  to  the  foregoing  might  be  multiplied  to  anjr 
extent,  but  the  three  reported  will  be  sufficient  for  the  porpoae, 
viz.,  to  show  that  simple  glaucoma  ma;  be  and  often  ia  mis- 
taken for  cataract. 

The  practical  question  we  have  to  consider  is,  how  is  this 
error  to  be  avoided  ?  This  can  be  done  easily  enough.  We 
must  always  suspect  glancoma  when  a  patieut  complaius  of  the 
symptoms  enumerated  ;  we  must  never  take  naked-eye  appear- 
ances as  a  test  for  cataract,  otherwise  we  might  find  it  in  the 
majority  of  persons  over  fifty-five.  We  must  in  every  suspected 
case  make  a  careful  ophthalmotcepic  examination.  A  glance 
with  the  ophthalmoscope,  however,  will  decide  the  question  of  ca- 
taract, by  showing  the  characteristic  bright  red  reflecdon  in  the 
pnpil,  UDohscured  by  dark  spots,  streaks,  or  hazy  opacity. 
Moreover,  on  more  careful  investigation,  we  shall  probably 
find  some  of  the  other  appearances  mentioned  as  characteristic 
of  glaucoma.  Lastly,  we  must  take  care  to  ascertaiu  the 
tension  of  the  globes.  Slight  deviations  from  the  normal 
standard  are  not  easily  recognised  ;  however,  by  constant  prac- 
tice, and  by  carefully  comparing  the  two  globes  together  and 
with  a  known  healthy  eye,  very  slight  increase  of  tension 
can  be  detected. 

Besides  the  error  of  confounding  simple  glaucoms  with 
cataract,  we  must  be  on  our  guard  against  overlooking 
glaucoma  when  occurring  as  a  complication  in  cases  of 
cataract. 

The  following  case  will  show  bow  such  an  error  may  occur, 
although  no  blame  could  attach  to  any  one,  as  the  glaucoma 
commenced  in  the  interval  between  two  of  the  patieutt' 
visits. 

Alary  S — ,  set.  71,  came  amongst  the  out-patients 
February  26th,  1876. 

The  right  eye  was  lost  from  an  injury  received  some 
months  previously ;  had  no  perception  of  light ;    tenuon  was 
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dightlj  iDcreased  (T  -{-  1} ;  no  pain.  The  ophtbilmoBCOpe 
showed  opatdtf  in  the  lens  and  general  haziness  of  the  media, 
to  that  no  details  of  the  optic  disc,  retian.  See.,  could  be  made 
oat. 

The  left  eye  read  Snellen  7U  at  twenty  feet ;  the  field  of 
Tisian  was  normal ;  there  were  some  opaque  striHs  in  the  lens ; 
the  eye  was  otherwise  healthy, 

March  5th. — The  condition  of  both  eyes  was  the  same ;  she 
wai  ordered  to  come  again  in  about  three  months. 

Angost  9th. — Vision  has  grown  rapidly  worse.  Kigfat  eye, 
tension  considerably  increased  (T-{~2)  ;  left  eye,  some  increase 
of  tensioii  (T  -|-  1) ;  could  distinguish  large  objects  in  the 
centre  of  the  field  of  vision  only.  The  ophthalmoscope 
showed  cupping  of  the  optic  disc,  the  opacity  of  the  lens  waa 
anattered.  Iridectomy  waa  performed  upwards  in  the  left  eye, 
downwards  and  outwards  in  the  right. 

26th. — The  tension  of  both  globes  was  normal  (Tn),  and 
Tision  of  the  left  eye  had  somewhat  improved. 

September  14th. — Some  ioovase  of  tenaion  of  left,  iridec- 
tomy downwards. 

October  1st. — Left  eye  can  count  fingers  in  centre  of  field  ; 
tension  slightly  above  par. 

ISth.— Right  eye  quite  blind.  Left  eye  slight  capping  of 
optic  disc ;  retinal  blood  supply  normal ;  opacity  of  lena 
has  increaaed  ;  counts  fingers  in  centre  of  field,  and  haa  good 
perception  of  light  in  the  peripheral  parts ;  tension  slightly 
above  par. 

I  have  little  donbt  that  this  patient's  sight  might  have 
been  preserved  had  iridectomy  been  performed  when  the 
glaucomatous  condition  first  set  in.  She,  however,  had  been 
told  that  her  sight  would  gradually  fail  on  account  of  the 
catanuit,  and  that  nothing  could  be  done  until  vision  became 
veiy  much  worse ;  consequently  she  did  not  become  alarmed 
it  the  failure  of  sight,  and  waited  patiently  until  she  thought 
the  cataract  was  fit  for  removal. 

Unfortunately  for  her,  when  she  at  length  presented  her- 
self, the  retina  had  been  subjected  to  pressure  too  long  to 
recover  its  function. 

Agaiu,  simple  glaucoma  may  attack  aud  entirely  destroy 
the  sight  of  one  eye  years  before  the  other  becomes  affected  ^ 
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and  this  not  nnfreqaently  witboot  the  knowledge  of  the 
patient,  who  does  not  discoTer  that  anything  ii  wrong  until  the 
second  eye  begins  to  fail. 

It  is,  however,  remarkable  that  many  persons,  altfaoagh 
aware  that  something  is  wrong,  allow  one  eye  to  be  entirely 
or  nearly  lost  without  seeking  advice.  In  illustration  of  thii 
I  may  relate  a  case  that  has  come  under  my  obsemtioa 
during  the  last  twelve  months.  It  is  that  of  a  gentleman 
who  conBulted  me  in  November  last  (1874),  simply  because  he 
had  casually  told  hts  medical  attendant  (who  insisted  on  bit 
seeing  some  ophthalmic  surgeon]  that  he  was  blind  of  one  ^e. 
He  was  in  his  fifty-ninth  year,  and  bad  first  noticed  that  bii 
left  eye  was  failing  three  years  previously  ;  it  had  at  the  time 
I  saw  him  been  qoite  blind  for  some  months ;  he  had  never 
suffered  any  pain,  and  never  bothered  himself  about  his  biling 
vision. 

The  tension  of  the  globe  was  increased  (T  -{- 1)  j  the 
optic  diso  was  bluish  white,  deeply  copped,  atrophied,  and 
surronnded  by  a  ring  of  atrophic  choroid;  there  was  no 
perception  of  light. 

The  right  eye  was  myopic  (M  ^  vision  =  \)  ;  there  was  as 
increase  of  tension  of  the  globe,  nor  was  the  field  of  vision 
narrowed.  The  ophthalmoscope,  with  the  exception  of  > 
small  myofnc  crescent,  revealed  nothing  abnormal.  I  showed 
him  exactly  what  his  state  of  vision  was,  and  at  what  distance 
be  could  distingaieh  excentrically  placed  objects  when  standing 
with  his  face  to  a  wall  at  the  distance  of  a  foot,  and  directed 
him  to  have  advice  so  soon  as  he  foaud  that  objects  had  to  be 
brought  nearer  the  centre  before  he  could  make  them  out. 
I  did  not  attempt  any  treatment. 

I  have  heard  of  him  lately  (June  24tfa,  1876),  and  as  ;et 
there  is  no  change. 

Again,  some  patients  although  aware  that  their  sight  i* 
gradually  going,  in  spite  of  treatment,  show  the  strongest 
aversion  to  any  operative  interferenoe.  The  following  esK 
may  serve  as  an  illustration. 

Five  years  ago  I  saw  a  man  at  the  Central  London 
Ophthalmic  Hospital  whose  only  symptom  was  that  he  wu 
gradually  losing  his  sight;  the  tension  of  the  globes  wu 
Bomewhat  above  par,  and  the  optic  discs  were  copped. 
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Iridectomy  waa  proposed,  but  be  rafnsed  to  Bobmit  to  any 
operation ;  he  remained  under  observatioo  for  about  twelve 
aouthg,  during  which  time  he  took  medicineB,  and  applied 
leechea  and  a  blister  occasionally.  He  got  steadily  worse, 
uid  an  operation  was  again  proposed  and  insisted  oo ;  he 
rerosed  to  undergo  it^  and  did  not  attend  again. 

I  lost  sight  of  the  man  until  last  year  (1874),  when  I 
found  him  amongst  the  ont-patients  at  St.  Thomas's  Hospital ; 
his  sight  was  much  worse.  I  found  that  since  he  left  the 
Central  London  he  hod  been  under  the  care  of  Mr.  Words- 
worth  at  Moorfields,  and  bad  also  consulted  Mr.  Bader,  and 
others ;  til  bad  proposed  iridectomy,  and  he  had  oonseqaeutly 
discontinued  his  visits.  What  became  of  him  eventually  I 
do  not  knovr ;  it  was  his  first  visit  at  St.  Thomas's,  and 
possibly  Mr.  Liebreich  was  able  to  persuade  him  to  sacrifice  a 
portion  of  his  iridea  to  his  remaining  vision. 

Inflammatory  glaucoma  presents  much  more  marked 
Bjnptoms  than  the  simple  variety.  In  the  chronic  form 
«e  find  all  the  conditions  which  occur  in  siinple  glao- 
coma,  but  all  are  present  in  a  more  marked  degree ;  vision 
becomes  impaired  more  rapidly,  and  there  are  more  or  less 
frequent  attacks  of  inflammation  accompanied  by  pain. 

The  acute  form  is  characterised  by  the  violence  and  sudden 
onset  of  the  inflammatory  sttscks,  the  severity  of  the  pain,  the 
rapid  extinction  of  vision,  and  the  great  and  quickly  developed 
incresae  of  tension ;  in  some  cases  there  may  be  severe  and 
conitaat  vomiting. 

The  following  are  fairly  typical  cases  of  chronic  and  acute 
glancoma  respectively,  in  both  of  which  the  disease  waa  unde- 
tected until  irremediable  damage  had  been  done  to  vision. 

Cabb  1,  Chronic  glaucoma. — September  Zvih,  1876,  I 
first  saw  H.  H — ,  let.  66,  an  in-patient  in  a  medical  ward  ; 
ihe  had  then  been  in  the  hospital  three  weeks  suffering  from 
plenro>poeuniooia,  irom  which  she  was  convalescent.  The  left 
eye  had  been  lost  after  an  attack  of  inflammation  some  years 
before ;  the  pupil  was  contracted,  and  adherent  to  some  opaque 
material  occupying  the  position  of  the  crystalline  lens ;  there 
wu  good  perception  of  shadows,  and  the  tension  was  normal. 
The  vision  of   the   right  eye  had  failed  in  a  marked  degree 
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during  the  last  six  months,  but  for  the  last  fire  years  she  had 
seen  what  she  described  as  spangles ;  more  recently  rision  bid 
been  obscnred,  at  times,  by  beautifully  coloured  mists,  and  <be 
had  noticed  a  coloured  halo  around  a  flame ;  during  the  lut 
three  weeks  she  had  sufTered  a  great  deal  of  pain  in  the  e^e- 
ball  and  head,  and  vision  bad  grown  very  rapidly  worse. 

She  could  make  out  the  outline  of  Urge  objects,  as  a  person's 
head  standing  between  her  and  the  window ;  the  anterior 
chamber  was  shallow,  the  papil  dilated  and  fixed,  the  globe 
hard  (T  -)-  2),  cornea  steamy,  ciliary  region  mocb  injected,  iris 
discoloured,  and  some  large  veins  were  visible  on  the  surface  of 
the  sclerotic  in  the  equatorial  region.  Tbe  lens  appeared  to 
be  cataractoua,  but  the  ophthalmoscope  showed  only  slight 
hosiness  of  the  media ;  tbe  optic  disc  was  plainly  Tisible,  and 
was  deeply  cupped. 

Iridectomy  was  performed  in  both  eyes,  and  tbe  opaque 
remains  of  tbe  lens  removed  from  the  left. 

She  improved  after  the  operation,  so  that  on  the  18th  of 
October  she  could  count  fingers  with  the  right  eye  and  see  her 
way  abont  the  ward ;  the  tension  of  the  globe,  however,  wis 
still  slightly  above  par.  Id  the  left  eye  some  inflammatory 
changes  had  taken  place,  and  the  iridectomy  pupil  was  filled 
with  lymph ;  the  tension  of  the  globe  was  slightly  increased. 
About  a  month  later  a  second  iridectomy  was  performed  io 
each  eye. 

On  December  IStb  she  could  make  out  Snellen  12 
without  assiatsnce,  and  Snellen  6^  with  a  convex  7  lens, 
with  tbe  right  eye.  The  left  had  only  perception  of  shadowy 
the  tension  of  the  right  eye  was  atill  a  little  above  par,  bat 
no  further  interference  was  deemed  advisable.  The  oph- 
thalmoscope in  the  right  eye  showed  the  media  to  be  quite 
clear,  although  the  deceptive  appearance  of  cataract  still 
existed. 

Cass  2.  Acute  fflaueoma  undetected. — William  Ii — ,  let. 
S6,  attended  amongst  my  out-patients  August  17th,  1876. 
His  vision  had  been  dim  for  two  years,  bnt  he  was  able  to 
follow  his  employment  as  a  glass  cutter  till  last  November, 
when  he  was  laid  up  with  carbuncle.  During  the  time  he 
was  in  bed  he  had  eryupelas  and  an  attack  of  inflammation 
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and  pain  in  the  c^es.  He  wm  delirions  for  some  days,  and 
OD  regaining  conaciooBness  foond  that  his  left  eye  was  quite 
bliad,  and  that  he  could  only  distinguish  shadows  with  the 
right ;  both  eyes  were  somewhat  indamed.  He  told  the 
medical  man  under  whose  care  he  was  that  his  sight  was 
gone,  but  no  notice  was  taken  of  the  condition  of  his  eyes. 

Four  months  later  he  was  admitted  into  one  of  our  surgical 
wards,  with  disease  of  the  ankle-joint.  He  remaiued  till  some 
time  in  April,  but  curiously  enough  no  notice  whatever  was 
taken  of  his  eyes.  Since  be  left  the  hospital  he  says  he  has 
been  laid  up  at  home,  and  could  not  go  to  seek  advice 
about  his  eyes.     . 

On  eiamination  both  globes  were  found  to  be  stony  hard 
(T  -f-  8) ;  pupils  dilated  and  fixed ;  cumen  steamy ;  lens 
apparently  cataractons.  The  right  eye  could  make  out  lai^ 
objects  in  certain  positions.  The  left  eye  had  perception  of 
bright  light  only. 

The  ophthalmoscope  showed  some  haziness  of  the  media, 
drap  cnppiDg  and  atrophy  of  both  optic  discs,  and  atrophy 
of  the  retina.  Some  atrophic  changes  in  the  choroid  around 
the  optic  disk  existed  in  the  left  eye  only. 

He  was  admitted,  and  Mr.  Bader  performed  sclerotomy  in 
both  eyes.  The  tenuon  fd  the  globes  was  reduced,  but  no 
itoproTement  of  vision  resulted. 

In  the  first  of  these  cases  we  have  an  instance  of  what  ia 
very  common  in  glaucoma,  viz.  that  the  patient  had  pre* 
iDoaitory  symptoms,  or  rather  that  she  suffered  from  simple 
glaucoma  for  years  before  there  waa  any  marked  failure  of 
nrion  ;  she  had  noticed  for  &ve  years  spangles  and  colours,  &c. 
Such  symptoms  arising  iu  a  person  about  or  beyond  middle 
age  should  always  arouse  our  suspicion,  and  lead  us  to  watch 
carefully  the  tension  of  the  globes  and  the  extent  of  the 
risnal  field. 

The  condition  of  chronic  inflammatory  glaucoma,  or  chronic 
glaucoma,  had  probably  only  commenced  at  or  ahortly  before 
the  time  that  she  noticed  decided  failure  of  vision,  viz.  six 
months  before  the  date  of  the  report.  That  the  disease 
waa  undetected  seems  certain,  from  the  fact  that  she  was 
allowed  to  go  on  for  three  weeks  under  medical  treatment 
vithoat  any  notice  being  taken  of  the  condition  of  her  eyes ; 
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pOBsib]^  she  was  bo  ill  id  other  respects  that  the  ophthslmic 
troable  was  not  noticed^  or  if  noticed  oalj  looked  npoD  ai  of 
minor  importance. 

Iridectom;  was  followed  by  marked  imprDTement,  and  had 
the  operation  been  performed  earlier  no  doubt  a  very  niDch 
better  result  woald  have  been  obtained. 

In  the  second  case  there  were  also  some  premonitory 
symptoms  before  glaucoma  in  its  acute  form  made  its  appear- 
ance. Vision  had  been  dim  for  two  years.  The  onset  of 
the  attack  was  characteristic ;  it  was  sudden,  and  its  effects 
were  lasting.  It  is  not  always,  however,  that  sight  is  lost 
entirely  from  the  first  attack  of  acnte  inflammatory  glaucoma. 
In  many  cases  the  more  violent  symptotus  pass  off,  and  Tiuoo 
retoms  to  a  certaio  eitent,  but  only  to  be  extinguished  hy 
fnturb  attacks. 

The  disease  in  this  case  was  no  doobt  to  some  exteat 
masked  by  the  other  ailments  from  which  the  patient 
suffered,  bat  still  there  appears  (to  say  the  least)  to  have  been 
a  great  want  of  attention  on  the  part  of  his  medical  attendant, 
"  who  took  very  little  notice  of  the  condition  of  this  patient's 
sight." 

It  is  in  these  cases  of  acute  glaucoma  that  the  good  effects 
of  iridectomy  are  most  plainly  manifested,  especially  if  the 
operation  be  performed  within  a  short  time  of  the  attack.  I 
have  very  little  doubt  that  this  patient  might  now  bare  been 
enjoying  very  perfect  vision  had  a  properly  performed 
iridectomy  beeu  done  when  first  the  disease  made  ita  appear- 
ance.  I  doubt  if  any  good  result  would  have  followed  an 
operation  at  the  time  he  was  admitted  into  a  surgical  ward; 
but  it  seems  somewhat  strange  that  neither  surgeon,  bouae 
surgeon,  or  dresser,  ever  noticed  what  must  have  been  s> 
typical  a  case  of  glaucoma,  in  an  advanced  stage,  aa  one  could 
wish  to  see. 

The  treatment  of  glaucoma  is  entirely  operative,  and  so 
aooD  as  the  nature  of  the  disease  is  manifest,  we  must  insist 
on  operative  interference.  To  give  medicines,  use  lotions, 
blisters,  leeches,  &c.,  is  simply  to  procrastinate  and  lose 
valuable  time,  and  lessen  our  patient's  chance  of  recovering 
useful  vision. 

The  operations  which  have  been  most  generally  practised 
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for  gUneoma  are,  iridectomy,  paracentesis  of  the  anterior 
chamber,  diriBiona  of  the  ciliary  region,  and  aclerotomy.  Onr 
object  in  performing  any  of  these  is  to  reduce  the  tension  of 
the  globe,  and  nnless  a  marked  decrease  in  this  respect  follows 
the  operation,  it  has  failed  to  do  that  which  was  intended,  and 
hence  it  mnst  be  repeated. 

The  operation  of  iridectomy  is  that  which  holds  the  fore- 
most place  as  a  means  of  reduciog  intra-ocnlar  tension. 
Certtin  precantions  must  be  taken  in  performing  the  ope- 
ration, otherwise  do  good  results  will  fullow.  We  must  bear  in 
miad  that  simply  cutting  ont  a  piece  of  iris  is  not  all  that  is 
required.  I  have  seen  many  cases  in  which  iridectomy  was 
uid  to  hare  failed — where  only  the  sphincter  of  the  pupil  had 
been  removed,  or  perhaps  a  Tcry  narrow  piece  of  iris,  which; 
however,  extended  across  its  whole  breadth,  bad  been  eicised ; 
the  operation  thus  performed  does  little  or  no  good.  In  per- 
forming iridectomy  for  the  relief  of  intra-ocular  tension  we 
must  be  careful  to  eteise  a  broad  piece  of  iris,  exteading  from 
the  pupil  down  to  the  ciliary  attachment.  The  position  of  the 
portion  of  iris  removed  is  of  no  momeut  so  far  as  redaction  of 
teosion  is  concerned,  but  disfigurement  is  avoided  if  the  gap  be 
otde  upwards,  as  it  it  then  covered  b;  the  upper  lid. 

Kevertbeless,  I  would  advise  the  inexperienced  operator  to 
make  his  incinon  jnst  external  to  the  lower  and  outer  margin 
of  the  cornea,  and  remove  the  corresponding  portion  of 
iris;  the  ease  and  safety  with  which  the  iridectomy 
eau  be  made  in  this  directiou  quite  connterbalance  any 
objections  that  may  be  made  on  the  score  of  disfigurement. 
If  the  tension  of  the  globe  is  not  materially  and  permanently 
reduced  by  a  single  iridectomy,  we  mnst  perform  a  second — 
preferably — in  a  direction  opposite  to  the  first;  and  if  tension 
should  then  remain  above  par,  the  remainder  of  the  iris  should 
be  removed. 

Tapping  the  anterior  chamber  is,  I  thiok,  simply  playing 
with  the  patient,  and  those  surgeons  who  recommend  it  allow 
that  the  operation  mnst  be  done  repeatedly  to  be  of  service. 
I  have  tried  it,  but  have  seen  no  permanent  good  result 
from  it. 

Of  division  of  the  ciliary  region  I  have  bad  no  experience, 
but  look  upon  both  it  and  sclerotomy  as  directly  opposed  to  all 
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our  notioDB  respecting  accidental  wounds  of  the  eyeball,  tbow 
in  the  ciliary  t^ioD  being  alvaya  looked  upon  as  &anght  with 
the  greatest  danger  to  the  injured  eye,  and  as  being  more 
likely  thao  voonds  in  any  other  situation  to  cause  sympathetic 
ophthalmia.  I  have  performed  sclerotomy  in  a  nnmber  of 
cases,  but  my  experience  of  the  operation  is  not  such  that  I  cu 
recommend  it.  Its  efficiency  in  reducing  tensioa  cannot  be 
doubted,  but  I  do  not  know  that  it  is  superior  to  iridectomy: 
in  two  cases  which  have  been  ander  my  care,  in  one  of  which 
a  single  eye  had  been  sclerotomtaed  by  Mr.  Bader,  in  the 
other  by  myself,  the  aecoad  eye  was  lost  from  sympathetic 
ophthalmia.  I  excised  the  sclerotomiaed  eyes,  and  performed 
iridectomy  in  the  sympathetically  affected  ones,  bat  the  patienU 
Inst  all  useful  vision. 

It  is  in  cases  of  acute  glaucoma  that  the  most  marked 
resalts  are  obtained  by  operation ;  many  patients  who  were  to 
all  intents  and  purposes  blind  have  had  almost  perfect  viiion 
restored.  In  the  chronic  cases  considerable  improvement 
takes  place  if  operative  interference  has  not  been  too  long 
.  delayed.  In  simple  glaucoma  the  result  of  an  operation  is  ixrt 
very  satisfactory ;  the  disease  is  stayed,  hat  no  improvement 
takes  place,  and  unfortunately  in  by  &r  the  greater  number 
of  cases  we  see,  the  morbid  process  has  been  allowed  to  go  on 
till  the  power  of  vision  baa  been  very  materially  reduced,  or 
total  blindness  has  been  developed.  What  we  have  to  hear  in 
mind  in  all  cases  of  glaucoma  is,  that  the  earlier  an  operation 
it  performed  for  its  relief  the  greater  it  the  chajice  <tf  a  tuc- 
eet^ful  ittue. 
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Bt  S.  JAMES  A.  aAItTEB,  H.B.,  V.IIA. 


I.  Hjffierlrophied  Diiated  Tooth-fanfft. 

Odokiombs  of  the  tooth-faog  inTolviog  the  hftrd  tiBsnes  <^ 
tbe  faDg,  mare  or  less  dilated  and  expanded,  with  or  without 
calcification  of  the  gigantic  pulp,  are  among  the  rarest  patho- 
logical couditions  which  the  teeth  exhibit. 

In  the  '  Qny'B  Hospital  Reports,'  for  1868  I  described  the 
CHCutiat  nature  of  these  tumours.  Two  other  examples  bad 
tmn  published  and  figured  before: — one  hj  Mr,  Tomes,  the 
dder,  who  called  it  an  exostosis ;  and  the  other  bj  Forget,  who 
■tstad  that  it  consisted  wholly  of  osseous  tissue.  Tbe  latter 
■pecimen  was  further  ezamiued  by  M.  Broca,  and  though  be 
came  to  the  coDclusion  that  the  mass  was  an  ontgrowth  trom 
the  dentinal  pulp,  he  asserted  that  it  consisted  wholly  of  bone 
ud  contained  no  dentine. 

In  my  paper  in  the  '  Guy's  Reports,'  just  referred  to^ 
I  hasarded  the  opinion  that  both  Tomes's  and  Forget's 
spedmens  were  essentially  the  same  as  that  which  I  bad 
inrestigated  and  then  described — that  they  consisted  at  a 
Seoeral  fang-expansioD,  including  all  ita  dements — though 
tbe  authors   who  had  written    about   them    had    given    a 
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diSerent  account  of  their  structure;  and,  under  that  con- 
viction, I  remarked, — "I  very  much  wish  that  both  Forget's 
specimen  and  the  one  described  hy  Mr.  Tomes  could  be  very 
carefully  examined  bistologicslly  and  iu  all  their  parts."  This 
wish  has  since  beeb  gratified,  and  with  results  which  have 
confirmed  my  anticipations. 

Mr.  Charles  Tomes  examined  the  specimen  which  his  father 
had  described  as  an  exostosis,  and  found  it  to  consist  of  layers 
of  crusta  petrosa  on  the  outside,  then  a  shell  of  dentine,  "  the 
interior  being  filled  up  with  an  ill-defined  osseous  tissue" 
(calcified  pulp). 

In  October,  1878,  I  communicated  with  Dr.  Forget, 
through  my  friend.  Sir  John  Cormack,  whb  resides  ia  Paris, 
and  begged  that  he  would  have  his  specimen  re-examined,  with 
a  view  to  ascertain  if  a  layer  of  dentine  did  exist  in  the 
tumour.  I  sent  Dr.  Forget  an  outline  tracing  of  his  own 
figure,  and  I  indicated  with  red  ink  the  position  (ahoat  the 
eighth  of  an  inch  within  the  outer  limit,  and  thicker  near  the 
attachment  of  the  tumour  to  the  tooth]  where  I  predicted 
dentine  woold  be  found.  Tbe  investigation  was  nndertaken 
by  M.  Bobin,  at  Dr.  Forget's  request,  and  I  hare  subaequently 
been  informed  that  dentine  was  foaud  where  I  suggested  it 
wonld  be. . 

Since  I  last  wrote  upon  this  subject  I  have  made  some 
further  investigations  as  to  tbe  minute  anatomy  of  the  specimen 
in  the  College  of  Surgeons  ;  and  recently  I  have  had  an  oppor- 
tunity of  examining  another  example  of  this  sort  of  tumour, 
remarkably  simple  and  instructive,  which  occurred  in  the  prac- 
tice of  my  colleague,  Mr.  Biyant, 

As  regards  the  specimen  I  first  described  I  was  then  rather 
hampered  in  the  amount  of  examination  which  was  permitted 
to  me.  The  authorities  of  the  College  very  kindly  allowed  me 
to  make  a  section  of  the  odontome ;  but  I  was  not  permitted 
to  carry  it  beyond  a  certain  depth,  and  it  was  strictly  enjoined 
that  the  slice  should  not  pass  into  the  tooth  itself.  To  these 
limits  of  section  I  therefore  restricted  myself,  though  very 
unwillingly,  Tbe  resnlts,  as  figured  in  my  original  paper 
('  Gay's  Reports'  for  1868,  page  467),  sufficiently  attest  the 
fang>nature  of  the  tumour,  and  that  it  in  some  way  connsts 
of  an  hypertrophy  and  prolongation  of  a  isag,  or  some  part  of 
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1  &ng ;  bat  iu  exact  anatomicKl  relation  to  the  elemsDtt  of 
the  tooth,  to  which  it  ii  attached,  \t  not  indicated.  To  lupply 
thig  Teiy  ueoeaaarj  iaformation  I  asked  permission  to  make  a 
deeper  section,  carrying  it  through  the  axis  of  the  tooth  and 
tumoDf.  This  was  granted  me,  but  I  was  desired  not  to  extend 
the  cnt  as  far  as  the  &ngs  of  the  tooth,  lest  the  form  of  the  speci- 
men there  and  its  general  outline  might  be  lost.  The  extent  of 
tbis  section  was  therefore  limited  by  the  line  e,  e,  e,  indicated  in 
the  accompanTing  fignre  (fig.  I),     The  different  tissnea  and 

Fio.1. 


Section  of  tooth  and  fhng-tanHmr,  in  ontline. 

a.  Tlia  oblique  line  bom  the  crown  abore  to  the  wi^le  beloir  indleatet 
the  mrface  from  which  Mine  porUon  of  the  ipecimin  hu  been  broken 
■w>;.  The  line  immediately  oppoaite  the  letter  a  tt 
eloied  pnlp-CQTily  ot  a  fang  (f ). 

i,  i.  The  nacleng  of  the  tnmonr — calcifled  pnlp. 

e.  True  cnuta  petraaa. 

i,  d.  Tbe  denUnal  element  of  the  tnmonr. 

4  ^  ff.  Tbe  Cmit  to  wluoh  thi*  hut  aecUoa  aztended. 
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their  arrangement  are  very  diBtinctl^  shown,  both  in  the 
microscopical  wctioa  and  in  the  polished  preparation,  now 
restored  to  the  College  MuBenm.  The  result  of  this  further 
iDTestigation  is  not,  hotrever,  quite  what  I  expected.  The 
essential  nature  of  the  tumour  itself  rffinaina  obviously  the 
same,  but  the  connection  of  its  nucleus  (the  calcified  pulp)  with 
the  rest  of  the  tooth  is  not  as  I  expected  to  Sod  it  This 
section  discloses  a  circumstance,  which  was  not  before  ^pa- 
rent, namely,  that  the  tooth  and  tumour  have,  at  some  time, 
suffered  mutilation.  I  had  noticed,  when  examininf  the 
surface  of  the  specimen,  that  the  part  at  the  back  of  the 
tumour  where  it  joins  the  crown  was  somewhat  rough  and 
stained  with  slight  and  very  superficial  caries,  but  I  did  not 
suspect  that  any  portion  of  it  had  been  broken  away :  such, 
however,  is  the  case.  The  section  shows  that  there  has  been 
an  important  and  moat  unfortunate  lesion,  taking  away  that 
part  of  the  specimen  which  involved  the  connection  of  the 
nucleus  of  the  tumour  with  the  pulp  cavity  from  which  it  ema- 
nated,— the  very  problem  which  I  desired  to  solve  by  this 
fresh  investigation.  Nevertheless,  the  points  that  are  shown 
are  very  interesting,  and  anggest  a  probable  aolution  of  the 
difficulty  in  question.  The  part  where  the  fracture  has 
occurred  is  about  the  region  marked  a  in  the  figure,  and  it 
extends  from  the  crown  of  the  tooth  obliquely  backwards  and 
downwards  to  the  angle,  involving  an  area  of  dentine,  and  the 
upper  part  of  the  nucleus  of  the  tumour.  How  thia  fracture 
occurred  it  is  impossible  to  tell — there  is  no  history  of  the 
specimen ;  but  that  it  happened  during  life  is,  I  think,  certain, 
from  the  carious  stain  of  the  broken  surface.  I  believe  that 
the  dentine  in  the  upper  part  of  this  fracture  is  the  remains  of 
an  aberrant  fang,  passing  backwards :  the  dentine  looks  like  it 
in  its  structural  disposition,  and  it  is  traversed  by  a  minnte 
pulp  cavity  stretching  from  the  central  chamber  of  tbe  tooth 
to  the  letter  a,  just  as  one  sometimes  sees  a  very  narrow  canal 
in  a  tooth-fang.  The  pulp  cavity  in  this  tooth  is  curiously 
arranged,  but  it  is  accurately  drawn,i  and  the  linear  pro- 
longation towards  the  part  broken  suggests  an  erratic  fang 
prolongation.     But  what  exact  relation  had  this  fang  to  tbe 

'  Thii  fignre  wu  dnwo  from  tbe  apeciinei]  bj  Hr.  Uorrit  WUlUni^  ud  bu 
aime  U  m  lufBcieat  gnusutee  Tor  the  fidelitj  of  iU  delineaUon. 
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tnaiODr?  There  can  be  no  qantion,  I  think,  thtt  thebroken- 
off  part  coDtuned  the  Tit&l  point  in  question, — the  anion  of 
the  tumoar  to  the  tooth,— ~which  now  remains  an  unaolTed 
problem,  »  matter  of  speeaUtion  «nd  inferenee.  Two  ex- 
planations eng^t  themselres  to  my  mind  u  possible : — one 
that  the  aherrsnt  fang  after  passing  back  a  certain  way  eurved 
upon  itself  and  terminated  by  expanding  into  the  tumoar ;  and 
the  other  that  the  tnmonr  was  a  hernial  offshoot  from  the 
fang.  Of  the  two  I  ineline  to  the  former  belief.  Bat  in 
ather  caee,  indeed  with  any  ooneeivable  explanation,  the 
tnmonr  mast  be  considered  to  be  hypertrophied,  expanded 
fang. 

The  next  specimen  is  one  of  particular  interest,  as  it 
displays  tbia  form  of  tnmonr  in  its  aimpleat  and  most 
elementary  form.  It  is  literally  an  hypertrophied,  dilated 
tooth-&ng,  and  nothing  more  nor  less. 

The  specimen  was  obtained  from  a  patient  of  my  oolleagne 
Mr.  Bryant,  and  the  history  of  the  case  is  worthy  of 
tttention.      It  is  as  follows  : 

i,  Q — ,  a  boy,  «t.  11,  has  bad  general  good  health,  and 
the  sanitary  faistory  <^  his  family  is  good,  with  the  exception 
that  his  eldest  sister  baa  evident  symptoms  of  inherited 
■yphihs.  The  crowns  of  the  saperior  central  incisor  teeth  of 
this  boy  have  a  distinctly  syphilitic  form. 

When  admitted  into  the  hospital  (May  Slst,  1876),  the 
patient  stated  that  for  something  less  than  three  years  he  had 
obserred  a  swelling  in  the  front  of  the  npper  jaw  on  the 
left  nde :  it  had  cansed  him  little  iaoonTenience  and  no 
piin.  Upon  examining  the  month  a  tnmonr  was  aeen 
■itnated  at  the  alveolar  border  of  the  left  intermaxillary  bone, 
wd  looking  very  mnch  ia  form  and  position  like  an  epulia.  It 
extended  ftvm  the  symphysis,  which  was  slightly  poshed  ande, 
to  the  theoretic  nnion  of  the  intermaxillary  bone  with  the 
maxilla,  and  it  had  so  grown  as  to  separate  the  central 
incisors  the  one  tenth  of  an  inch,  and  the  left  central  from 
the  left  lateral  four  tenths.  From  its  front  projection  to  its 
extreme  limit,  where  it  ended  on  the  palate,  it  measured 
nine  tenths  of  an  inch. 

The  growth  was  red,  soft,  and  bad  a  slight  tendency  to 
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bleed.  It  was  neither  paiafal  oor  tender ;  and  the  patient 
did  not  suffer  from  toothache. 

On  the  12th  of  June  the  patient  waa  placed  nader  chloro- 
form,  the  mouth  being  opened  by  a  gag,  and  Mr.  Brjaot 
removed  the  tumour  with  the  implicated  teeth.  Two  vertical 
cuts  in  the  jaw  were  made  with  a  saw,  one  between  the 
central  incisors  and  the  other  between  the  lateral  and  the 
region  where  the  canine  was  just  appearing  high  np — thns 
including  the  left  incisive  bone ;  and  Uteae  were  onited  at  the 
base  by  a  transverse  incision  with  bone-nippera. 

The  subsequent  history  of  the  patient  is  without  any 
pathological  interest:  he  quickly  recovered  and  left  the 
hospital  in  a  fortnight  after  the  operation. 

The  removed  mass  couusted  of  thickened  gum  and  much 
fibrous  tissue,  the  lateral  incisor  in  a  normal  condition,  and 
the  central  iocisor  with  a  large  bulbous  fang.  The  soft  part 
of  the  tumour  may  have  been  of  the  nature  of  epulis ;  bnt  I 
bad  no  opportunity  of  examining  it  when  in  a  favourable 
condition. 

The  whole  interest  of  the  parts  removed  centred  in  the 
iucisor  tooth  with  the  bypertrophied  fang.  The  crown,  ss 
before  observed,  wns  syphilitic  in  form — contracted  at  its 
edge  and  with  a  crescentic  notch :  the  fang,  as  shown  in  the 
accompanying  illustration  (fig.  2),  was  enlarged  into  a  con- 
siderable bulb.  The  orifice  at  the  end  of  the  root  was  very 
large,  and  (what  is  not  seen  in  either  figure)  a  pointed  hood 
or  cowl  projected  from  its  rim  on  one  side.  A  vertical 
Section  of  this  tooth,  as  shown  in  fig.  S,  displayed  the  real 
nature  of  this  tumour-like  fang — this  odontome  nulicnlaire. 

There  waa  nothing  remarkable  in  the  arrangement  and 
proportion  of  the  parts  of  the  tooth  in  the  crown  and  neck 
beyond  its  syphilitic  character ;  but  in  the  fang  there  was  a 
large  expansion  of  the  pulp  cavity,  which  was  occupied  by  a  soft 
uncalciGed  pulp.  I  have  now  submitted  the  hard  structures  of 
the  fang  to  histological  examination^  and  I  find  in  their  arrange- 
meut  and  proportion  nothing  exceptional :  it  is  merely  an  byper- 
trophied, dilated  fang,  an  odontome  radiculaire  of  the  simplest 
conceivable  kind  involving  the  whole  fang,  and  being  axial  to  the 
tooth.  As  observations  accumulate  we  shall  probably  have  re- 
cords of  every  degree  and  variety  of  these  dilatations  and  hyper- 
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trophiea  of  the  roots  of  teeth,  asial  and  obliqne,  nmple  and 
beniial. 


^ 


t«ft  (nperioT    central    inciaor,  Thetune  ipedmBii  u  Flg.g  out 

with  hjpertrophicd  dilated  fang;  Tertjcallr  in  balf  and  folded  baeki 

wen  lidewiu.  itUl    held    togetlier    by    flbnmt 


Two  intereetiDg  qaestiooB  suggest  themselTes  to  me  io  refer- 
ence to  this  case.  Had  the  hypertrophy  aod  dilatation  of  the 
tooth-fang  any  connection  with  the  syphilitic  character  of  the 
tooth  1  And  hod  the  abnormal  tooth  aoj  connection,  and,  if 
■o,  vbat  connectioD  irith  the  epulis-like  growth  ? 

As  to  the  first  point  it  mast  be  recollected  that  whereas,  in 
normally  fbnoed  indsor  teeth,  they  are  brDsdest  at  the 
cutting  edge,  in  syphilitic  teeth  they  contract  io  that  part. 
Is  there  any  tendency  to  dilate  in  the  opposite  direction  ? 

We  hare  long  been  acqnainted  with  the  characteristic 
forms  of  the  crowns  of  syphilitic  teeth,  but  I  am  not  aware 
that  we  have,  as  yet,  any  evidence  as  to  whether  roots 
undergo  change  of  form.  The  preseDt  example  snggests  at 
least  Uiat  snch  an  inquiry  is  desirable. 

As  regards  the  epulis-like  growth,  it  seems  scarcely  pro- 
bable that  its  association  with  the  malformed  tooth  was  a  mere 
accidental  coincidence.  Though  there  was  nothing  truly 
morbid  in  the  fang  hypertrophy,  still  the  onnatural  size  may 
possibly  alone  have  caused  irritation,  and  bo  have  occasioned 
the  tnmonr  of  the  soft  structures. 
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IT,     Two  Odontomei — "  tVarty   Teeth"    atsodated  mlh 

Cyita. 

Two  odoDtomes  of  this  rare  and  interesting  character  vere 
brought  to  light  in  an  operation  performed  at  Guy's  Hospital 
bj  Mr.  Cooper  Fonter  in  the  month  of  June  last. 

Before  deocribiDg  the  spedmeos  I  will  briefly  narrate,  in 
relation  to  them,  the  hiBtory  of  the  patient  from  vhom  they 
were  obtaiaed. 

E.  C.  D — ,  a  girl,  13  years  of  age,  in  good  general 
health,  was  admitted  into  Guy's  Hospital  on  the  26th  of  May, 
1876,  under  the  care  of  Mr.  Cooper  Forster.  She  stated  that 
she  had  noticed,  about  eighteen  montha  before,  a  semisolid 
swelling  about  the  sise  of  a  small  marble  over  the  premolar 
region  of  the  right  upper  jaw.  The  swelling  increased  for 
nine  months,  till  it  became  much  larger,  when  the  patient 
went  to  a  surgeon,  who  incised  the  tumour,  letting  out 
a  considerable  quantity  of  sangaineo-purulent  fluid.  This  led 
to  a  slight  decrease  in  the  size  of  the  tumour,  bat  the  discharge 
of  purulent  matter  &om  the  wound  continued  ever  after.  The 
patient  then  consulted  Mr.  Hilton,  who  advised  her  to  be 
-  admitted  into  Guy's  Hospital. 

On  admission  the  right  side  of  the  face  was  seen  much 
swollen;  and  upon  examining  the  interior  of  the  mouth  a 
considerable  iotumesceuce  was  found,  extending  from  the 
molar  tooth  nearly  to  the  central  incisor,  and  occupying  the 
groove  between  the  cheek  and  lip  and  the  jaw.  The  hard 
palate  on  that  side,  and  for  the  same  space,  was  bulged  and 
convex.  There  was  a  small  opening  on  the  outer  gam  in  the 
premolsT  region,  from  which  came  a  little  discharge. 

The  condition  of  the  teeth  in  the  region  of  the  swelling,  as 
bearing  upon  its  probable  nature,  was  as  follows: — The  first 
and  second  permanent  molars  were  present ;  the  second  bicuspid 
had  not  appeared,  but  the  first  was  in  its  place ;  the  central 
incisor  was  normal  in  position  and  form,  but  the  lateral  and 
canine  were  both  absent. 

On  the  8th  of  June  Mr.  Forster  operated  on  this  patient. 
She  was  chloroformed,  and  then  an  incision  an  inch  and  a  half 
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or  two  inchea  in  length  wss  made  aloDg  the  outer  upeot  of  the 
tninonr,  from  the  first  molar  to  the  central  incuor.  This 
opened  a  carity  which  iraa  at  fint  sappoaed  to  be  the  antram. 
"The  finger  being  introdnced  through  this  opening,  and 
hooked  round  so  as  to  sweep  the  external  wall  of  the  cavity, 
met  iritfa  a  hard  and  rough  projecting  mass,  which  had  a  distinct 
attschmeDt  to  the  wall  at  abont  the  distance  of  an  incli  from 
the  central  incisor.  A  further  searcb  was  made,  when  a 
depression  in  the  gam  at  about  the  normal  site  of  the  lateral 
incisor  was  noticed,  and  a  probe  being  introduced  at  this 
point  tapped  what  was  apparently  a  separate  and  distinct  cyst, 
inasmuch  as  the  fluid  which  flowed  from  it  was  oucoloured  by 
the  blood  which  bad  filled  the  muo  carity.  Mr.  Forster  then 
explored  in  this  direction  from  the  interior,  and  discovered  a 
second  mass  of  like  character  with  the  former,  but  having  on 
it  a  substance  which  was  believed  to  be  enamel  organ  and 
some  strongly  adherent  fibrous  tissue.  This  mass  was  extracted 
by  small  forceps  from  its  embedded  position  near  the  right 
tide  of  the  root  of  the  central  iocisor."  (Mr.  MoonV 
MS.  notes.) 

In  the  dresser's  notes  of  this  case  it  was  assnmed  that  the 
cari^  which  was  opened  by  the  incision  was  the  antrum,  and 
it  was  thus  described.  I  doubt  if  it  Was  ao,  however ;  and 
Mr.  Forster  now  tells  me  that  there  was  no  real  evidence  that 
the  antrum  was  entered  :  there  was  no  discharge  of  pus,  serum 
or  blood  throngh  the  nostril  at  any  time,  neither  during  the 
operation  nor  after.  Cysts  of  very  large  aize  may  exist  in  the 
pre-mohu-  region  of  the  opper  jaw  without  communicating  with 
the  antrum,  and  I  believe  that  such  wss  the  case  in  this 
instance. 

From  the  poeitiona  in  which  these  two  bard  masses  were 
found,  and  firom  the  absence  of  the  normal  teeth,  they  may 
be  eondnded  to  represent  the  canine  and  lateral  incisors 
respectively.  The  first  removed  was  the  canine,  and  it  had 
the  additional  evidence  of  one  element  of  form ;  it  had  a 
pointed  cnsp ;  but  beyond  this  there  was  nothing  in  its  shape 

'  I  *m  uracil  indebted  to  my  eoUeigae,  Ur.  Hoon,  for  tbue  and  Utt  aSbai 
uCm,  u  well  M  ui  opportnnitj  of  ledng  the  pluter  caste  of  the  mooth  o<  thti 
ind  the  pterioiu  cbw. 
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to  BQggeBt  that  it  was  a  tooth,  and  this  was  wholly  the  case 
vitb  the  other  msas. 

These    two  bodies   are   represented   in   the   accompanjiDg 
illustrations  (figs.  4  and  6)  enlarged  three  diameters :  figure 


Uru repreaenting ctniae  tooth,  HMareprMentingUteraliDrifar 

enUrged  three  dUmetei*.  tooth,  enlarged  three  diuncten. 

4  is  the  otnine,  and  fignre  5  the  lateral  incisor.  '  From  figure 
4  projects  downwards  a  pointed  cusp,  and  the  rest  (as  the 
whole  of  the  lateral  incisor)  is  amorphous,  at  least  as  regards 
tooth-shape. 

The  crown  of  the  canine  was  very  irregularly  clothed  with 
enamel,  and  it  reminded  me  of  a  canine  tooth  with  rocky 
enamel  in  an  extreme  condition,  but  beyond  that  the  tooth 
displayed  an  irregularly  lobulated,  rough,  porous  surface  of  a 
pale  brown  colour.  As  regards  the  other  tooth  there  was 
nothing  in  the  form  of  a  cusp,  and  the  general  sur^u%  of  this 
mass  was  like  the  bulk  of  the  canine  tooth.  Both  were 
remarkably  light,  and  their  specific  gravity,  as  tested  in  wster, 
was  very  much  less  than  a  healthy  tooth. 

From  general  appearance  with  unassisted  vision,  and  indeed 
with  a  pocket  lens,  these  tooth-masses  appeared  to  consist 
mainly  of  soft  and  porous  crusta  petrosa  ;  they  reminded  me 
of  very  finely  cancellated  exostosis;  and  I  certainly  imagined 
that  the  exterior  waa  composed  of  tooth-bone.  A  few  white 
patches  on  the  cusp  of  the  caohie  I  conjectured  to  be  an  ill- 
formed  enamel,  but  even  these  were  quite  destitute  of  smooth- 
ness or  polish. 

Upon  making  sections  for  the  microscope  and  submitting 
them  to  high  powers,  however,  the  bulk   of  the  odontomes 
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proved  to  be  ID  ill-dereloped  enamel  which  covered  in  vaA 
filled  up  the  gaps  between  complezed  folds  and  procesaea  of 
dentiDe. 

There  was  extreme  difficulty  in  makiog  sections  of  these 
maases  on  account  of  their  peculiar  softness  and  brittleness, 
eapeaaltf  as  regards  the  cortical  portion  ;  and  the  dentine  was 
so  small  in  amount  proportionately,  and  so  much  folded  and 
divided,  that  it  gave  but  little  cohesion  to  the  whole. 

The  ultimate  histological  elements  of  the  sections  I  suc- 
ceeded in  making  are,  however,  very  interesting,  and  they 
closely  resemble  those  figured  by  Heider  and  Wedl,  in  their 
'Alias  of  Tooth  Pathology.'  The  strocture  of  the  Dmtitut  is 
mostly  abnormal,  there  are  no  regular  pulp-cavities,  but  here 
and  there  internipted  canals  from  which  the  tubes  emanate ; 
in  other  positions  the  cavitieB  had  been  entirely  obliterated. 
The  tubes  themselves  are  distorted  in  every  conceivable 
manner,  and  tbey  vary  in  size  and  form  very  considerably. 
In  many  places  tbey  are  dilated  into  loculi  of  great  site 
giving  off  bmshes  of  smaller  tubes.  The  snrface  of  the 
dentine  is  in  many  places  distinctly  limited  from  the  enamel, 
but  in  other  parts  they  are  coufounded  together;  the  dentinal 
tubes  and  enamel  fibres  being  mixed  np.  Interglobular 
■picea  are  very  abundant.  The  enamel  is  most  remarkable. 
It  is  of  a  yellow  colour  generally.  In  some  parts  it  is  nearly 
natural  in  structure;  but  in  others  its  nsnal  histological 
characters  are  altogether  wanting,  and  but  for  its  continuity 
with  the  more  normal  enamel  and  its  colour,  the  observer 
vonld  not  recognise  the  tissue.  In  these  situations  it  is  com- 
posed mostly  of  granules,  and  in  some  parts  of  lai^e  globules. 
The  most  singular  circumstance  in  its  structure  is  the  exist- 
euce  of  a  number  of  tubes  of  considerable  size  running  from 
the  surface  of  the  enamel  towards  the  dentine.  They  are  of 
precisely  the  same  character  as  those  shown  by  Heider  and 
Wedl  in  their  atlas,  figures  S2  and  S9.  These  tubes  display 
in  their  interior  some  remarkable  globular  outlines,  the  exact 
nature  of  which  I  am  not  now  prepared  to  assert.  In  some 
situations  bone  lacune  appear  to  be  projecting  into  and 
amoDg  the  enamel. 

The  crusta  petrosa  is  scattered  irregularly  here  and  there, 
and  I  was  nowhere  able  to  make  out  a  diatioct  layer.     It 
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itppean  id  Bome  aectiona  to  be  intermixed  with  the  deatine. 
Many  of  the  lacuoK  are  very  large  and  of  exceptional  formt. 

Such  is  the  geDentl  character  of  these  remarkable  sp^ 
cimens.  There  are  some  points  in  their  histology  apoa  which 
I  hare  not  arrived  at  a  definite  conclusion.  They  require  to 
be  further  inTeatigated,  and  they  shonld  be  accurately  illus- 
trated. Tims  and  opportonity  do  not  at  present  allow  tfaU; 
but  I  intend  hereafter  to  pursue  the  matter  further. 

As  regards  these  tooth- tumours  generally,  I  would  urge  what 
I  have  written  elsewhere,^  that  the  term  odontome  is  a  Inti- 
mate and  convenient  expression  ;  but  it  should  certainly  have 
a  dutinot  and  accepted  signiGcation,  It  appeara  to  me  that 
it  ought  to  include  all  the  hard-tooth-structure  tumours,  a&d  be 
restricted  to  them.  I  cannot  see  why  any  one  of  them  should 
be  excluded ;  and  unless  the  term  be  restricted  to  the  hard 
tissues  its  limits  and  application  will  be  vague  and  unsatis- 
factory. The  classifying  of  tooth-tumours  under  a  common 
head  is  comparatively  of  recent  date ;  and  the  manner  of 
their  subdivision  has  not  been  distinctly  affirmed  and  accepted. 
Unfortunately  an  author  (M.  Broca)  whose  contributions  to 
this  subject  are  otherwise  valuable  and  interesting,  has  pub* 
lished  an  arrangement  of  odontomes  so  ingeniously  iocoo' 
venient  and  illogical  that  it  cannot  be  accepted  as  the 
permanent  classification ;  and  I  am  not  surprised  that  it 
has  received  Professor  Wedl's  adverse  critidsm  and  con- 
demnation. 

Broca  divides  odontomes  under  four  heads : — I.  Odos- 
tomes  embryoplastiques ;  II.  O.  odoutoplastiques ;  III.  0. 
coronaires;  and  IV.  0.  radiculaires.  The  first  two  terms 
refer  to  the  morphology  and  development  of  the  tooth-stmc- 
tores ;  the  two  last  to  the  anatomical  position  of  the  tumours; 
they  are  in  no  way  parallel  or  equivalent  expresaions,  tnd 
tbey  have  nothing  in  common.  The  separation  of  "  embiyo- 
plastique  "  from  "  odontoplastiqne  "  odontomes  is  an  artifidsl 
refinement  which  has  no  reality,  and  can  only  have  been 
conceived  by  ignoring  the  even  and  progressive  evolution  of 
tbe  tooth-stractures.  Who,  understanding  the  morphological 
and  histological  development  of  the  teeth,  can  say  that  the 

1  •  DenUI  FlOboIogj  and  Sorgcij,'  p.  109. 
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tnmoars  which   Broca  calls  "  Odoatomes  odootoplastiques '' 

sre  not  embrronic  id  their  origin  F 
Again,  Broca  seeniB  to  have  devised  the  eiDbrfonic  Kction 

of  odoDtomes  for  the  reception  of  a  heten^aeons  asoemblage 

of  tamonrs,  the  dental  nature  of  some  of  which  it  altt^ether 

donbtful. 
The  mere  anatomical  expression,  as  a  "  radical  odontome," 

is  also  nnfortnnate,  for  that  term  might  be  applied  with  eqnal 

troth  to  an  exostosis,  an  enamel  growth  on  the  fang,  or  to  a 

dilated,   hypertrophied   fang — to  the   latter  of  which   Broca 

restricts  it. 

Moreover,  as  Wedl  points  out,  the  tnmoun  coming  under 

sn  saatomical  definition  equally  fall  under  the  morphologicaJ 

term:  thus  the  tamonrs  in  Broca's  section  8  as  truly  belong 

to  number  3. 
It  seems  to  me  that  Wedl  has  fairlr  explained   the  causes 

nf  Broca's   infelicitous  classification   of  odontomes,   namely, 

"  the  absence  of  histological  investigations  in  his  account,  and 
especially  his  disregard  of  the  history  of  the  development  of 
the  teeth.'" 

In  contrast  with  Broca's  is  Virchow's  classification,*  which 
appears  to  me  simple  and  natural.  He  divides  the  odontomes 
into  two  classes : — I.  Those  which  are  produced  during  the 
development  of  the  teeth ;  and  II.  those  which  occur  after 
develi^ment. 

Wedl,*  when  commenting  on  Hohl's  'Mon(^^phie  iiber 
Neubildungen  der  Zahnpnlpe,'  remarks  that  "a  distinction 
must  be  made  between  odontomata  occurring  before  and 
tfter  the  completion  of  the  development  of  the  tooth,  namely, 
odontoma  congenitnm  and  acquisitnm." 

I  was  in  ignorance  of  these  passages  in  Vircfaow  and  in 
Wedl  when,  in  my  book  on  '  Dental  Pathology  and  Surgery,' 
1  suggested  a  similar  subdivision  of  the  odontomes.  It 
■ppesred  to  me  obvious,  self-evident.  The  "  congenital " 
and  the  "  secondary  or  induced  "  (as  I  defined  them]  may  be 
considered  as  the  generic  divisions  of  the  odontomes,  while 
Ibe  species   may   be   defined   and  named   according  to  their 

'  *  PiOiolope  der  Z»hne,'  von  Prof.  Dr.  C.  Wedl,    Uipiig.  1870,  p.  He. 

:  ■  Erukenhafteii  Ocwliwaltte,'  von  Bndolf  Yircbow.     Berlin,  igfm^  q^.  iU 

*  Loc  eil.,  p.  2Z8. 
VOL.  m.  15  _ 

C,.;,l,ZDdbyCOOg[e 


226  Ctmtributioiu  to  Dental  Patkolopy. 

anstomical  position  and  their  sinioture.  I  beliere  that  this 
claiwific&tion  will  ultimately  obtain;  but  whether  it  do  ao  m 
not  I  am  content  to  have  adopted  unconacionriy  the  ume 
fundamental  views  aa  Virohow  and  Wedl. 

Mafformed  Tooth. 

The  accompanying  illustrationa  repre«ent  a  molar  tooth 
malformed  in-  an  unonial  and  remarkable  manner.  Tke 
figure!  dispUy  the  tooth  in  aide  view  and  at  the  fcng- 
end. 


Fie.  6. 


Fi8.  7. 


The  tooth,  a  aecond  upper  molar,  was  extracted  by  M'. 
Bendle  in  the  oot-patients'  room  at  the  hospital.  It  consisU 
of  a  normal  crown:  the  enamel  is  perhaps  rather  short  ano 
the  cusps  more  pronounced  and  with  deeper  fiasnres  than 
nsnal.  Then  succeeds  a  long,  nearly  cylindrical  body  some- 
what compressed  on  the  outer  aide,  and  more  so  from  before 
backwards.  This  terminates  above  by  a  short  sudden  expao- 
sion,  forming  a  cap,  from  three  points  of  whose  edge  (one  on 
the  inner  side  and  two  on  the  ottter)  project  short  mammilh- 
form  processes. 

Upon  examining  the  npper  extremity  of  the  tooth  with  a 
lens  I  found  that  one  of  these  terminal  processes  ia  pierced  lif 
a  single  foramen,  another  by  two,  and  the  remaining  one  bj 
three  foramina. 

Sections  of  the  tooth  showed  the  hard  tissues  to  be  normw 
in  structure.  The  crusta  petrosa  is  abundant,  especiallj  rt 
the  bottom  of  the  cup.  The  axis  of  the  tooth  ia  occopiea 
by  a  pulp  chamber,  filled  with  uncalcified  pulp,  of  the  ssme 
general  form  as  the  exterior  of  the  tooth.  Near  its  upper 
extremity,  close  to  the  cup,  the  csrity  suddenly  divides  into 
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three  vei;  small  caaala  whicli  pass  almoBt  horizoatRlly  oat- 
wards,  and  two  of  these  subdivide,  bat  tbey  all  end  at  the 
extremities  of  the  mammilliform  processes.  These  latter  are 
evidently  represeotatiTes  of  the  faogs. 

This  raalformatioD  of  upper  molars  is  very  rare.  A  spe- 
rimen  of  it  vas  presented  to  the  OdoQtolopcal  Societ;  by 
Mr.  Bellaby,  of  Nottiogham,  in  1871.  This  and  another 
similar  example  are  in  the  musenm  of  that  Society  (numbers 
256  and  257).  Another  instance  is  mentioned  by  Wedl.' 
Beyond  these  I  do  not  call  to  mind  any  further  example. 

Mr.  Bellaby's  specimen  has  been  described  by  Mr.  Charles 
Tomes  in  the  '  TranHactions  of  the  OdontologicaJ  Society  ;*  it 
is  in  all  essential  respects  the  same  as  mine  and  Wedl's.  Mr. 
Tomes  found  no  processes  homologous  with  the  fangs,  and  the 
nutrient  foramina  were  scattered  along  the  edge  of  the  cup.  In 
my  specimen  the  fang  representatives  are  not  to  be  mistaken. 
In  Wedl's  case  there  were  three  short  prongs. 

These  malformed  teeth  are  veiy  interesting  from  their 
rarity,  and  from  their  being  so  entirely  distinct  and  cha- 
racteristic I  am  not  acquainted  with  anything  intermediate, 
leading  from  any  other  malformation  to  this;  and  I  agree 
with  Mr.  Charles  Tomea  in  thinking  that  there  must  be 
some  definite  cause  in  their  production,  which  is  not  as  yet 
apparent. 

>  '  Patbologis  der  Zihne.' 
'  ToL  iii,  new  leriei,  p.  EDO. 
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A      DESCRIPTION 

OF  TBI  APPB4KU0U  Or  TKl 

HUMAN  EYE  IN  HEALTH  AND  DISEASE 

AS    SEEN    BT   THE    OPHTHAIiHOSCOFE. 
NINTH    SBRIla — KBTIHtTIS   PiaHIMTOU, 


Bt  C.  BADEB. 


Thi  disease  known  aa  retinitit  pigmentosa,  from  ita  very 
strilEing  symptoms  as  seen  with  the  opbthalmoicope,  early 
attracted  attention,  and  has  consequently  often  heen  described, 

lo  an  advanced  stage  the  disease  is  readily  recognised;  its 
moat  BtriWiog  aymptoms  refer  to — 

(1)  The  general  history  of  the  patient. 

(2)  The  eitemal  appearances  of  the  eyes. 

(3)  The  state  of  sight. 

(4)  The  ophthalmoscopic  appearances. 

(1)  Ta«  general  hittcry  of  the  patient. — The  disease  is 
foand  in  persons  whose  parents  or  grandparents  are  blood 
relations  before  marriage ;  and  in  the  first,  second,  or  third 
generation  of  children  whose  parents  have  Buffered  from  the 
disease.  On  the  other  hand,  the  disease  is  stated  to  be 
common  among  Hindoos,  where  no  marriage  is  allowed  among 
lilood  relations.  Among  sixty  esses,  carefully  examined,  cou- 
sangninity  occurred  in  sixteeo. 

Deafness  of  different  degrees  is  found  in  ta»^y  cases ;  this 
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and  the  nystagmus  may  precede  other  symptoms  for  a  long 
time.  Syphilis,  by  some,  is  considered  the  asoal  caoae.  In 
none  of  the  cases  I  have  seen  did  I  find  the  typical  retinitis 
pigmentoM  traceable  to  syphilis.  Syphilitic  changes  of  the 
tanics  of  the  eye  as  a  rule  affect  the  choroid ;  the  black 
pigment-spots  have  a  roundish  form,  and  but  rarely  the  small 
linear  or  star-shaped  ftgare  seen  in  this  disease :  they  do  not 
increase  in  proportion  as  we  approach  the  yellow  spot ;  they 
are  always  accompanied  by  atrophic  patches  in  the  choroid ; 
and  one  eye  is  as  a  rule  much  more  affected  than  the  oUier. 
These  changes  are  the  reverse  of  those  occurring  in  retinitis 
pigmentosa.  In  addition,  night  blindness  is  often  missing,  or 
the  functions  of  the  retina  at  the  yellow  spot  much  depressed  j 
the  increase  of  impairment  of  sight  is  more  rapid. 

(2)  The  external  aj^earancei  of  the  eye. — Nystagmus  ind 
posterior  polar  cataract  are  frequent  symptoms.  The  former 
may  appear  long  before  or  long  after  the  other  symptoms ;  the 
nystagmus  sometimes  is  very  peculiar ;  the  oscillationa  of  the 
eyeballs  having  an  eiactly.  vertical  direction,  without  any 
rotatory  or  lateral  deviation. 

(3)  the  state  of  tight. — To  be  able  to  read  the  smallest 
type,  and,  even  in  broad  daylight,  to  have  lost  the  power  of 
seeing  objects,  not  directly  looked  at,  has  long  before  the  use 
of  the  ophthalmoscope  been  known  as  belonging  to  a  pecoliar 
group  of  cases.  In  this  disease,  in  both  eyes,  the  lateral  parts 
of  the  retina  are  destroyed  much  sooner  than  the  central 
ones,  hence  the  peculiarity  of  sight. 

Some  distinguish  a  typical  and  a  non-typical  course  as  to 
impairment  of  sight.  In  the  typical  course  we  find,  in  both 
eyes,  good  central  vision,  while  the  function  of  the  latenl 
parts  of  the  retina  is  disturbed ;  night  blindness  (hemeralopia} ; 
increasing  concentric  contraction  of  the  field  of  vision ;  anoma- 
lies in  the  perception  of  colours.  In  the  practice  of  others 
cases  have  occurred  in  which  the  ophthalmoscopic  changes 
were  typical,  while  either  the  contraction  of  the  field  of  vision, 
or  the  central  vision,  or  the  night  blindness,  presented  anomalies 
bam  the  typical  state.  One  case  is  reported  where  one  eys 
presented  the  typical,  the  other  the  non-typical  course. 

The  prognosis  as  regards  sight  is  very  uncertain ;  there  la  no 
hone  of  improvement  when  once  the  black  pigment  patchea 
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bare  made  thur  appe&rance.  Cues  in  which  pigmentation  is 
Blight  or  absent  often  remain  stationary,  or  do  not  lead  to 
blindDess,  or  eren  do  not  reach  a  high  dei^ree  of  amblyopia. 
Blindoen  baa  been  observed  more  often  in  young  persooB ; 
high  decrees  of  amblyopia  more  often  above  the  ago  of 
foty-five. 

(4)  T/u  opkthalmoteopic  appearaneea. — In  all  caseB,  and  in 
both  eyesj  we  find  changes  in  the  optic  disc  and  in  the  blood- 
resKls  of  the  retina;  while  other  changes,  such  as  the  black 
pisment-patches  upon  the  choroid  and  in  the  retina,  are  alto- 
gether wanting  in  some  cases,  or  are  only  slightly  developed : 
this  has  led  the  ophthalmoscopist  to  distingaish  a  typical  and 
a  non-typical  form  of  retinitis  pigmentosa.  The  optic  disc  in 
the  advanced  stage  assumes  in  both  eyes  a  flat,  waxy-white 
(sDiemic  and  atrophic)  appearance.  The  retinal  blood-vessels 
in  the  disc  and  in  the  retina  become  thinner  (anemic),  and 
less  nnmerous ;  they  may  entirely  disappear,  white  lines  (empty 
vessels)  may  be  seen  divei^g  from  the  disc  into  the  retina. 

Of  pigment  changes  we  mast  distinguish  (1)  the  pigment 
islands  of  the  choroid,  easily  recognised  by  their  shape,  being 
■itaated  between  the  choroidal  vessels,  and  by  their  very  pale 
colonr  in  advanced  cases ;  (2)  the  intensely  black  lines  and 
patches  resembling  stars,  or  bone-corpuscles ;  they  are  densely 
Mattered  over  the  eqaatorial  r^on  of  tbe  retina. 

Pathology. — The  chief  features  of  this  disease  are  the  dis- 
appeaniDce  of  tbe  optic  nerve  fibres  aud  of  tbe  elements  of  the 
retina  (except  its  connective  tissne)  in  both  eyes,  with  peculiar 
changes  in  colour  and  distribution  of  the  pigment  of  the 
hex^onal  cells.  Where  the  black  patches  (groups  of  pigment 
grannies)  are  seen,  the  hexagonal  cells  and  the  rods  and  bulbs 
have  disappeared ;  these  patches  are  situated,  many  in  the 
retioa,  others  upon  the  inner  surface  of  the  choroid ;  their 
abunce  or  their  arrangement  in  zones  baa  given  rise  to  the 
Msnoiptiou  of  a  typical  and  of  a  non-typical  retinitis  pig- 
tnentoaa. 

Numerous  sections  (made  and  examined  by  myself)  from 
different  retine  show  an  entire  absence  of  the  rods  and  bnlbs 
and  of  the  outer  grannie  layer ;  while  tbe  layer  of  optic  nerve- 
fibres  and  of  ganglion -ceils  can  be  recognised  near  the  yellow 
spot.     From  the  equator  of  tbe  eyeball  to  the  ora  serrata  the 
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grettlj  thickflued,  Bemi-tr&Dflpareat  coDaectWe  tiuue  of  the 
retina,  densely  dotted  over  with  pigmeot-apots,  replaces  tiie 
normal  etructure  of  this  membrane.  The  walls  of  the  retinti 
blood-ressels  are  much  and  unequally  thickened,  bo  that  the 
lumen  of  the  vesaeU  is  obstructed.  There  is  also  much  li^t 
brown  pigment  in  the  vessel  walls. 


DESCRIPTION  OP  THE  PLATE 

lUuitratinff  Mr,  Bader^t  paper  (iVin^A  Series)  on  JRetinitit 
Pigmmtoaa. 

Vig.  1. — A  portion  of  the  leUoi,  choroid,  and  ideiotic  from  the  equator  of  tin 
eje,  u  «Mn  witli  the  ophtlukaoicope  while  the  pttient  looki  apmrda. 

The  red  colour  ii  cMued  by  the  blood  cucoUtiiig  in  the  chon^d ;  Ota  Muk 
P>l«bei  ue  litnated  npon  ths  chonnd ;  aojDti  beneath,  others  in  the  letiDa.  So 
letinal  blood-Tcaeli  are  viaible. 

Fig.  i. — A  gfood  repr«BeataUan  of  the  optic  nerve  (optic  diic)  of  the  tjp''*' 
retinitis  pigmentosa.  The  retiosl  blood-Tewala  and  a  small  portion  of  the  adjaiB- 
ing  retiita,  choroid,  and  sclerotic  of  the  trrpScal  retinitis  pigmentosa  in  an  adnncad 
stage  of  the  disease. 

The  flat  optic  disc,  occapjing  the  centre  of  the  figure^  haa  the  diarartaistie 
pale,  «aiy-white  colnar.  The  blood.Tesscls  of  the  retina  are  eitremelj  thia,  fr* 
in  namber,  and  slight);  Tsrieose,  painting  to  impeded  eireolation  and  to  aa 
•nnmio  condition. 

Hie  pigment  islands  of  the  choroid  and  the  ansemk  oonditim  of  that  eoat  si 
seen  bj  the  emptiness  of  its  blood-Tesseli  are  wcdl  represeoted. 

The  well-deflned,  eomewfast  star-shaped,  black  pigment  spots  ai«  vtoatad  ia 
and  beneath  the  retina.  These,  as  further  examination  shows,  increase  in  nmnbct 
the  nearer  ire  come  to  the  ora  serrata. 

E^.  S. — A  portion  of  the  retina,  i^ioroid,  and  aclerotiea  from  Uke  eqnator  sf 
the  eje,  as  seen  with  Uie  ophthalmoscope  while  the  patient  looks  opwards. 
(From  a  non-tjpioal  case  of  retinitis  pigmentosa.) 

No  blood-Tessets  are  visible  in  the  retina ;  the  turbid  red  colour  is  the  resolt  cf 
the  slightlj  opaqne  retina  masking  the  choroid;  the  pale  red  portion  in  tb< 
centre  of  the  flgare  is  doe  to  the  concentrated  Ught  of  the  ophthalmosoi^ie. 

The  groups  and  tines  of  whit^  ronnd,  and  well.deflned  spots  are  snppond  to  be 
atrophic  spots  in  the  choroid;  tbej  are  not  seen,  as  a  role,  in  the  Epical  Cms  of 
retinitis  ^gmentosa. 


:,.;,l,ZDdbyG00gle 


:,.;,l,ZDdbyG00gle 


:,.;,l,ZDdbyG00gle 


ON  THE 

USE  AND  ADMINISTRATION  OF  SEDATIVES. 


Br  PAUL  HBNET  8T0K0E,  BJ..,  M.D. 


1. 

Stdbnhah  is  reported  to  hare  siud  that  he  would  renounce 
his  profession  were  he  deprived  of  opinm ;  and  the  modem 
physician,  two  centnriea  later,  with  so  many  and  diverse 
cnrative  appliances  at  his  disposal,  might  well  give  up  bis 
calling  in  despair  if  sedatives,  his  principal  levamenta  mor- 
boTvm,  were  banished  from  therapentics.  In  our  function  of 
alleriatora  of  the  physical  maladies  and  infirmitieB  of  humanity 
it  is  our  paramount  advantage  in  the  present  day  that  we  have 
not  to  depend  upon  opinm  alone,  very  numerous  additions  to 
our  sedative  Materia  Medica  having  been  made  within  the 
last  few  years.  How  important  these  additions  are  may  be 
gathered  from  the  statement  made  in  1821  by  De  Quincey — 
no  mere  dabbler  in  therapeutics — that  "  opium  is  the  one  sole 
catholic  anodyne  which  hitherto  has  been  revealed  to  man ;" 
and  in  adding  hemlock  and  henbane  to  the  list  he  exhausts 
the  catalogue  of  well-accredited  sedatives  of  his  time.  If, 
however,  we  now  possess  in  chloroform,  chloral,  potassic 
bromide,  aconite,  digitalis,  atropia,  and  other  sedatives,  a  much 
more  imposing  array  of  ease-bringing  medicines,  it  is  in- 
dubitable that  the  highly-strung  nerves  of  modem  society 
require  greater  power,  certainty,  and  variety  in  thp  means  of 
relief  from  pain,  restlessness,  and  irritation,  and  the  sapply  dues 
not  do  more  than  keep  abreast  of  the  demand. 
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In  scienti6c  medieiae  there  is  a  tendency — in  theory  at  leait 
— to  look  upon  pain  too  exclnsirelj  «•  a  valoable  iid  to 
diagnoaii.  It  is  only  a  symptom ;  and  aymptoma,  we  are 
taught,  an  not  to  be  treated :  but  when  we  enter  the  ock 
room  we  find  that  wo  are  not  permitted  to  regard  lightly  that 
which  to  the  sufferer  ia  more  often  his  chief  concern.  How 
eagerly  sought  for  and  gratefully  enjoyed  i>  that  relief  from 
pain  and  sleepleunesa  which  it  is  mostly  within  our  power  to 
bestow,  ia  aptly  described  by  the  author*  from  whom  I  ban 
already  quoted^  when,  alluding  to  the  aueoeaa  of  his  first  easy 
in  opium-eating,  he  says,  with  inimitable  banter,  but  with  an 
nnderenrrent  of  profound  significance,  "  Here  vas  a  panacea, 
a  ^pfittKov  viprtiSte,  for  all  human  woes ;  here  was  tbe  secret 
of  happiness,  about  which  philosophers  bad  disputed  for  to 
many  ages,  at  once  discorered :  happineaB  might  now  be 
bought  for  «  penny,  aqd  carried  in  the  waistcoat-pocket; 
portable  ecstasies  might  be  had  corked  np  in  a  piot-bottle ; 
and  peace  of  mind  could  be  seut  down  by  the  mail ;" — and 
that  practitiouer  will  be  most  valued  and  resorted  to  who, 
being  welUendowed  with  knowledge  and  reputation,  is  mott 
skilful  in  alleviating  suffering. 

It  ia  advisable  to  explain  at  the  outset  that  the  generic 
term  "  sedatives"  is  here  employed  because  it  is  both  com- 
prehensive (as  it  includes  what  are  specifically  called  anodynei, 
soporifics,  and  hypnotics  j  and  may  even,  without  abuse  of 
language,  take  in  ttarcotics  and  aniesthetics),  and  also  suffi' 
ciently  definite,  since  in  its  proper  signification  it  exdndes 
such  remedies  for  pain  as  arsenic,  quinine,  iron,  aod  other 
tonics.  Moreover,  its  employment  has  the  advantage  (no 
slight  one  when,  as  at  present,  the  strife  of  the  schools  is  at  its 
loudest)  of  not  committing  us  to  any  theory  of  the  rationale  of 
the  action  of  these  and  allied  substances,  and  thereby  of  not 
interfering  with  the  especial  object  of  these  remarks,  which  is 
«  practical  one.  Hence  it  may  be  concisely  stated  that  the 
point  of  view  from  which  we  shall  investigate  our  subject  it 
indicated  in  the  consideration.  To  whom  and  when  may  «e 
administer  sedatives,  with  the  addendum,  What  sedatives 
should  we  employ  under  tbe  varying  conditions  of  illness,  age, 
•ex,  and  constitution  ?  That  these  important  and  interestieg 
<  De  QniiMej — '  CoaTMiDoa*  ot  an  Bo^Uh  O^an-BatM'.' 
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questioDs  can  be  but  cunorily  examined  is  obviooe,  inutnach 
u  they  come  in  contact  with  medical  and  Burgicsl  procedare 
at  every  tnm ;  nerertheleaa,  some  general  directions  maj  be 
laid  down,  and  theie  can  be  mode  more  impreasive  by  reference 
to  typical  casea,  the  teachings  of  which  may  be  expected  to 
extend  beyood  the  narrow  boundaries  of  each  indiridual  case, 
■nd  serre  to  render  the  exhibition  of  sedatires  more  certain 
and  efficacious. 

When  we  iuqaire  to  whom  may  BedativeH  judiciously  and 
adTantageously  be  given,  we  must  needs  re^y  that,  practically, 
there  is  no  limit  to  their  administration ;  'for  it  is  difllcolt  to 
imagine  that  any  one  can  pass  through  a  life  of  average 
duration  without  requiring,  at  some  stage  of  it,  the  solace  of  a 
sedative ;  and  if  in  any  particular  instance  we  dare  not  or  care 
nut  to  employ  one  kind  of  sedative,  there  is  an  abundance  of 
others  to  which  we  can  have  recoorse.  There  are,  however, 
wmo  limitations  which  we  are  bound  to  respect,  the  most 
familiar  of  which  is  age.  To  those  who  are  intermediate  in 
>ge  between  the  old  and  the  young  it  is  but  seldom  that  we 
are  compelled  to  deny  the  luxury  of  a  respite  from  pain  or 
restlessness ;  and  the  only  question  we  usually  have  to  consider 
in  prescribing  for  them  is,  what  is  the  most  appropriate 
formula;  but  if  we  purpose  giving  a  sedative  to  the  very  old  or 
▼ery  young  we  most  be  more  caotions,  espedally  in  using  any 
of  tiie  preparations  of  opium,  as  with  them  they  are  not  only 
prepotent,  but  often  cumulative  in  their  effects.  As  a  conse- 
quence of  this  for  some  years  past  I  have  trusted  almost 
entirely  to  sedatives  other  than  opiates  in  treating  children  in 
their  first  septennate,  and  I  have  seen  no  reason  to  believe  that 
any  want  of  success  has  ensued  from  this  exclusivenese.  That 
■uch  a  precautionary  measure  is  not  altogether  uncalled  for 
bss  been  impressed  upon  me  by  my  experience  of  the  method 
of  medication  adopted  by  the  more  ignorant  (including  nnrses 
and  nursery- maids],  whose  frequent  habit  it  is  to  increase  the 
prescribed  dose  several-fold,  or  to  repeat  it  with  nudue  persist- 
ence, if  it  should  fall  short  of  the  expected  effect ;  with  what 
result  may  be  conceived  when  two  or  three  minima  of 
landanum  have  been  ordered  for  an  infant.  With  potassio 
bromide  and  conium  for  the  various  morbid  conditions  inci- 
dental to  teething;  chloroform  for  administration  during  the 
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puDZTsm  of  a  ooamlnre  attack;  chloral  Tor  tho§e  derange- 
ments in  which  ituomoia  ia  the  prevailing  symptom^  aconite 
for  inflammatioiu,  fevers,  and  feverishnesa  generallf;  bella- 
doooa  and  hycwcyamos  for  many  visceral  disorders  of  a  ptiofal 
or  obstinate  natore;  and  oombinations  of  these  and  other 
drugs  to  soothe  ooogbs,  and  the  innnmerable  aches  and  psios 
of  neoralgic,  myalgic,  or  rhenmatic  origin ; — ^to  say  notluDg  of 
a  boat  of  external  sedative  applications,  many  of  which  are  very 
potent;  wa  need  be  nnder  no  apprehension  lest  we  ahauld  be 
incapable  of  oaping  with  the  assaults  of  disease  in  children  st 
effectoally  as  we  conld  do  with  one  more  weapon  in  our  reper- 
tory. If  we  think  fit  to  employ  opium  as  an  anodyne  or 
hypootic  with  those  who  have  attained  to  or  ue  on  the 
high  road  to  their  second  (diildhood,  it  is  jadidons  to  com. 
Inne  chloral  and  spirit  of  chloroform  with  it ;  the  opium 
bdng  prescribed  in  exoeas  when  pain,  the  chloral  when  reatUs)- 
ness,  and  the  spirit  of  chloroform  when  cramp  predominates ; 
and  the  qoantides  of  the  several  ingredients  need  not  be  la^e 
as  esch  of  them  intenufies  the  efiect  of  the  others.  The  sddi- 
tion  of  from  ten  to  twenty  minima  of  the  tincture  of  Indian 
hemp,  a  very  invigorating  soporific,  to  anch  a  mixtore  as  the 
above,  is  most  serviceable  in  dealing  with  a  heart  enfeebled  by 
advanced  age  or  exhausting  illness ;  and  in  thus  prescribing  it 
I  have  invariably  met  with  an  exemption  from  the  distressing 
symptoms  which  sometimea  result  from  the  oppressive  action 
of  opiates  on  the  respiratory  system :  it  will  be  found  that 
such  a  combination  may  always  ha  given  with  aafety  in  cases 
in  which  an  opiate  is  at  all  admissible ;  and  from  its  uae  aleep 
or  ease  from  pun  may  he  confidently  predicted.  As  the 
insomnia  of  decrepitude  is  oftentimes  exceedingly  weariioine 
and  quite  unnecessary — not  to  say  injurious,  it  is  proper  to 
allow  wakeful  old  people  to  keep  some  mild  soothing  draught 
beside  their  pillows  for  occasional  use ;  and  it  is  a  matter  of 
common  experience  that  the  mere  knowledge  of  the  fact  that 
there  ia  a  trustworthy  sedative  within  reach  will  often  induce 
sleep.  This  agreeable  e&ct  of  the  imagination  ia  eapecially 
noticeable  in  delicate  impreaaionable  women,  who  may  often 
by  thia  simple  expedient  be  prevented  lying  awake  for  boon, 
as  they  are  liable  to  do  from  dread  of  a  bad  nightVrest :  bat 
in  reoommendiog  sedatives  in  these  and  analogous  cases  the 
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medical  man  miut  not  omit  to  ntter  a  word  of  waraiog  a^ost 
thor  abuse ;  a  waroing  to  which  a  melancholy  empbasts  ia 
imparted  by  the  recent  accidental  deaths  of  Mrs.  Childers 
from  the  aelf-administration  of  chloroform,  and  of  Lady  Ches- 
terfield from  an  overdose  of  opium. 

The  action  of  poisonooa  doses  of  opium  appears  to  differ 
somewhat  at  the  two  extremes  of  life.  The  child  suffering 
from  the  toxic  effect  of  an  opiate  (as  T  hare  not  infrequently 
witnessed  in  the  cottages  of  the  poor,  from  the  careless  use  of 
those  pemicioas  elixirs  which  are  so  freely  employed  to  check 
cough  or  produce  sleep,}  is  foncd,  for  the  most  part,  pale  and 
iosenaihie,  perspiring  freely  or  not  at  all ;  with  weakened  and 
retarded  ptUse ;  slow  and  Bighiog  respiration  ;  and  presenting 
the  typical  contracted  popil ;  unless  the  more  advanced  stage 
of  narcosis  is  attained,  when  one  or  both  pupils  will  probably 
be  dilated,  and  convulsions  may  occur  :  bnt  in  the  aged  the 
coodition  is  more  often  one  of  irregular  and  heaving  br«ath, 
with  a  full  and  quickened  pulse,  swollen  and  livid  counte- 
nance, and  abundant  perspiration  ;  and  there  is  some  degree 
of  excitement  tending  towards  delirium,  which,  in  fatal  cases, 
rapidly  subsides  into  the  well-known  state  of  opium-coma. 
With  the  former  it  would  appear  that  the  cerebral  system 
is  primarily  invaded ;  with  the  latter  the  sympathetic  and 
cerebro- spinal  systems  (especially  the  pneumogastric,  spinal 
accessory,  and  intercostal  nerves,)  feel  the  brunt  of  the  attack. 
It  is  becoming  quite  a  cuckoo-cry  with  our  patients  that 
opium  does  not  agree  with  them ;  and  there  are  those  who 
isfiUlibly  detect  its  presence  however  cunningly  it  may  be  dis- 
gnised ;  bat  that  its  disagreement  is  &nciful  with  the  majority 
is  shown  by  the  fact  that  when  we  prescribe  an  opiate  with- 
out  their  knowledge,  or  when  their  illness  is  sufficiently 
serious  to  divert  their  attention  from  too  curious  introspection, 
none  of  these  imaginary  evils  eosae.  In  instances  in  which 
the  intolerance  was  genuine  I  have  given  an  acid  preparation 
of  opium,  of  equal  strength  with  laudanum,  known  as  nepenthe;* 
and  as  it  proved  in  my  hands  free  from  the  objection- 
able after-effects  of  sickness,  headache,  and  constipation,  1 
'  Tfas  BikDiifictnren  of  nepentlia  inform  me  tLat  it  diffen  froio  tba  ordinarj 
prepuitioni  of  ojHDm  principally  in  the  abwnce  from  it  of  nircotine,  and  In  iti 
BDiform  ttrecgtb. 
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have  come  to  employ  it  almost  exclusive!}'  \a.  all  cases,  and 
have  rarely  found  that  it  fails  to  afford  refreshing  sleep  and 
ease  from  pain  when  prescribed  in  the  ordinary  combination 
with  chloral  and  spirit  of  chloroform,  although  I  am  disposed 
to  rate  its  hypnotic  above  its  anodyne  power.  Bnt  while 
early  life  ia  moat  intolerant  of  opium,  an  entirely  different 
condition  obtains  in  the  case  of  many  other  sedatives,  espe- 
ciallj  the  vegetable  nenrotics,  coniom,  belladonna,  and  hyw- 
cyamns.  This  is  well  seen  in  the  approved  treatment  of 
chorea  with  coniam,  in  which  complaint  I  order  one  drachm 
of  the  Buecns  of  the  London  Pharmacopoeia  to  be  given  in  the 
morning  to  a  child  of  from  two  to  four  years  old^  fasting ;  and 
increase  the  dose  rapidly  until  as  much  as  three  drachms  are 
taken  at  once.  When  I  have  had  the  opportunity  of  treating, 
thus  energetically  and  from  the  beginning,  an  acute  attack  (rf 
chorea  in  a  child,  I  have  met  with  the  best  results ;  the  arrest  of 
the  involuntary  movements  being  speedy,  sometimes  almost  in* 
stantaneous,  and  the  cure  being  usually  confirmed  within  a 
reasonable  time  by  steel  and  arsenic,  supplemented,  if  neces- 
sary, by  smaller  doses  of  couium  at  bedtime.  Bnt  while  the 
active  motor  centres  of  childhood  bear  powerful  doses  of 
conium  with  impunity,  those  of  old  age,  which  are  weakened 
and  inert,  may  be  unduly  affected  if  we  attempt  too  uigeotly 
to  bring  them  under  its  influence,  as  we  might  feel  inclined 
to  do  in  paralysis  agitans  and  other  diseases  characterised  by 
muscular  tremor,  or  in  the  spasms  of  the  voluntary  mnscles 
which  sometimes  attend  upon  acute  softening  of  the  brain. 
Under  such  circumstances  we  must  exhibit  our  remedy  tents- 
tively  at  first,  in  doses  not  exceeding  one  drachm  repeated  two 
or  three  times  a  day ;  and  we  shall  seldom  find  it  desirable  to 
go  beyond  double  that  quantity.  There  is  a  correspoudinf; 
difference  in  the  tolerance  of  belladonna  and  hyoscyamns  by 
the  old  and  young,  the  reason  of  which  would  appear  to  be 
that  their  alkaloids  are  very  rapidly  eliminated  by  the  more 
active  kidneys  of  early  life,  and  hence  produce  a  more  fleetiDg 
impression  on  the  system. 

The  following  case  may  be  introduced  here,  as  it  serves  to 
prove  that  very  considerable  quantities  of  coniam  and  chloial 
may  be  taken  for  a  length  of  time,  not  only  with  temporwy 
relief,  but  even  with  benefit. 
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Mr.  E.  S —  consulted  me  in  Febratiry,  1873,  for  i«6  (f) 
softening  of  the  brain.  He  was  suffering  from  intense  rest- 
leuness,  with  almost  incessant  movement  of  a  porpoKless 
character,  persisted  in  night  and  day,  and  carried  to  the  verge 
of  exhaustion.  Life  vas  not  merely  a  harden  to  him,  it  was 
■bsolntely  insupportable.  For  seven  years  he  had  been  hemi- 
plegic  on  the  left  nde,  and  during  that  period  had  had  titree 
apoplectic  seizures.  He  was  in  the  babit  of  taking  powerful 
eedativea  and  inhaling  chloroform.  For  the  first  two  months 
after  he  came  under  my  care  he  derived  occasional  relief  from 
the  hypodermic  injection  of  morphia  and  atropia;  but  the 
resnlt  was  so  uncertain — even  under  the  use  of  very  large 
quantities — ^that  I  combined  with  it  the  internal  administration 
of  Goniam  and  chloral ;  and  as  a  more  reliable  and  satisfactory 
effect  was  thus  obtained  the  injection  was  after  a  time  dis- 
pensed with  altogether,  and  the  coniam  and  chloral  were 
steadily  increased,  until,  iu  the  November  following,  he  was 
taking  daily  no  less  than  two  drachms  of  chloral  hydrmte  and 
one  ounce  of  snccua  conii,  divided  into  three  doses.  Within 
the  next  four  months  it  became  necesBaiy  to  increase  the 
chloral  still  further,  so  that,  ultimately,  four  drachms  were 
token  every  twenty-four  hours  besides  the  ounce  of  the  anccns ; 
and  this  allowance  wu  continued,  without  intermission,  for 
upwards  of  a  year  in  spite  of  repeated  attempts  to  restrict  it, 
A  state  of  comparative  quietude  with  improved  mental  condi- 
tion followed,  and  Mr.  S —  was  able,  for  the  first  time  for 
more  than  two  years,  to  transact  business  with  his  lawyer. 
The  restlessness  slowly  disappeared,  and  aleep  was  often  pro- 
cured without  recourse  to  the  sedative,  which  was  gradually 
reduced.  This  reduction  was  aided  by  the  cautious  subatitu* 
tion  of  Indian  hemp  for  the  conium ;  and  ultimately  the  daily 
allowance  was  brought  down  to  a  maximum  of  forty  grains  of 
chloral  hydrate  and  one  drachm  of  the  tincture  of  Indian 
hemp.  ^During  the  whole  of  the  time  (about  three  years)  Mr. 
S —  was  under  my  observation  the  disease  made  no  percepti- 
ble advance,  although  bis  bodily  strength  progressively  dimi- 
nished, and  he  is  at  the  present  date  (January,  1876)  atill 
liring.  From  early  manhood  he  bad  been  subject  to  frequent 
attacks  of  idiopathic  asthma,  but  soon  after  he  began  to  take 
the  chloral  and  conium  this  liability  entirely  ceased,  and  there 
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have  been  no  UDfuvorable  aymptoms  whatever  other  than  tbe 
occaBionol  appeftTance  of  an  eruption — at  one  time  ardcarioag, 
at  nnother  pruriginoua — such  as  one  sometimes  sees  in  thow 
who  are  taking  ordioar;  doses  of  chloral. 

Speaking  generally,  coiuum  ma;  be  considered  the  rega- 
lator  of  distarbed  Tolantary  mnscular  morement,  and  it  is 
especially  indicated  in  diseases  accompanied  by  clonic  spnm 
the  result  of  direct  or  reflex  irritation  of  the  cerebro-spinal 
motor  tract,  and  reqaires  to  be  given  in  sncli  strength  as  to 
develop  its  paralysing  effect  upon  these  centres.  Bnt  when 
the  spasm  is' limited  in  duration,  recurrent  or  periodical  in 
outbreak,  aa  in  laiyngiimus  stridnlas  and  other  convulsive 
disorders  of  childhood,  in  epilepsy  at  all  ages,  and  in  puer- 
peral eclampua,  the  sedative  action  (properly  so  called)  of 
chloroform-inhalation  will  be  brought  into  play  with  more 
advantage,  as  it  is  more  rapid,  direct,  and  transitory,  and  its 
administration  is  practicable  during  insensibility  or  amid 
struggles  for  breath. 

In  osing  chloroform  in  spasmodic  aSections  which  are 
accompanied  by  little  or  no  pain  very  small  qnantities,  snch, 
indeed,  as  are  insufficient  to  cause  narcous  even,  shoold  be 
inhaled,  as  by  this  means  we  obtain  tbe  fall  effect  of  the 
ansestbetic  guoad  the  requirements  of  the  disease ;  while  at 
the  same  time  we  are  able  to  protract  its  administration,  if  it 
should  be  requisite,  over  many  hours ;  bnt  when  we  are 
dealing  with  diseases  in  which  painful  tonic  spasm  is  the 
predominating  symptom — mora  especially  when  the  spasm 
arises  from  the  passage  of  biliary  or  renal  calculi  through 
their  respective  ducts~-the  full  ansesthetic  effect  most  be 
produced,  as  we  have  both  to  deaden  the  severe  pain  which  is 
mostly  present,  and  to  thoroughly  relax  the  muscular  fibres 
of  the  implicated  parts  :  bnt  even  in  these  unpromising  cases 
I  have  sometimes  known  the  fullest  relief  afforded,  and  tbe 
passage  of  a  stone  facilitated  by  very  moderate  inhalations. 

I  must  acknowledge  that  chloroform  has  not  answered  mj 
expectations  in  obstetric  practice,  for  I  have  too  often  foaod 
that  it  retards  delivery  by  subduing  the  pains  and  pn^ngtog 
the  intervals.  After  a  somewhat  extensive  use  <^  it  I  have 
arrived  at  the  conclosion  that  in  ordinary  labours,  if  we 
decide  npon  naing  it  at  all,  it  is  best  to  administer  it  just 
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before  the  accesaion  of  each  pain,  in  such  limited  qiutntitiea  m 
barely  saffice  to  keep  the  patient  ia  a  semi-conseiouB  state. 
In  this  oondttioD  she  may  moan  and  complain  during  the  pains, 
but  it  will  usually  be  found,  when  delivery  ib  completed,  that 
she  has  had  very  little  knowledge  of  them.  It  may  be  giveo, 
however,  without  hesitatioD  towards  the  termination  of  labour, 
when  the  paius  are  violent  and  the  perinseum  tease  and  un- 
yielding :  the  end  being  then  in  view,  and  the  woman  cheered 
by  the  prospect,  and  haying,  it  is  presumed,  an  adequate 
reserve  of  strength,  any  delay  that  may  ensue  from  its  use  is 
more  than  compensated  for  by  the  relief  from  what  is  often  the 
terrible  agony  of  the  final  expulsive  efforts ;  and  under  sach 
circofflstaDces  we  may  venture  to  exceed  the  prescribed  allow- 
ance, and  bring  on  more  complete  anesthesia. 

To  primiparae,  whose  labour  is  unusually  severe  and  pro- 
tracted, either  firom  a  large  fcetus,  straitened  space,  or,  what 
is  more  common,  a  dry  and  inelastic  condition  of  the  soft 
tissues,  it  is  my  habit  to  afford  modified  ansathesia,  with 
the  beat  results  bo  far  as  comfort,  cheerfulness,  and  capability 
of  endurance  are  concerned,  and  without  any  detriment  to  the 
general  progress  of  parturition.  My  plan  in  these  instances 
is  so  to  administer  the  chloroform  as  to  procure  to  the  expec- 
tant mother  one  or  more  intervals,  of  about  an  hour's  duration, 
of  tolerably  complete  respite  from  pain.  In  the  more  moderate 
inhalations  (from  ten  to  fifteen  minims)  chloroform  will  often 
prove  of  singular  service  when  the  dilatation  of  the  os  is 
opposed  by  its  persistent  dryness  or  irritability — this  latter 
condition  being  not  infrequently  accompamed  by  thinness  of 
the  margin ;  bnt  the  direct  application  of  belladonna  is  likely 
to  overcome  this  obstacle  more  effectoally  if  time  allows  of  its 
tnore  tardy  action.  If,  however,  the  pains  should  be  frequent 
snd  riolent,  and  the  os  undilatable,  chloroform  is  more  snitable, 
u  it  serves  to  lessen  the  injurious  irritation  arising  from  the 
rough  impact  of  the  child  against  the  hyperEcsthetic  structures. 
Bad  thereby  furthers  the  natoral  evolution  of  the  uterus. 
Again,  there  is  a  class  of  eases  in  which  the  effects  of  chloro- 
form-inhalatiou  appear  little  less  than  marveltous,  viz.  when, 
after  a  lengthened  and  wearisome  succession  of  pains  under 
which  the  os  has  dilated,  the  soft  structurea  have  become 
thoroughly    relaxed,    the    head   has   descended    through    the 
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brim,  and  U  begianing  to  presa  upoa  a  perinfeum  disposed  to 
yield,  sadden);  and  inexplicably  both  pains  and  patient  seem 
wore  out,  and  there  ensues  an  almost  total  cessation  of 
expulsive  efforts :  under  these  by  no  means  rare  circumstasces 
one  or  two  a|^lication«  of  the  inhaler,  charged  with  a  scruple 
or  CO  of  ofaloroform,  will  revive  the  flagging  powers,  hght  np 
the  pains  afresh,  and  bring  the  labour  to  a  speedy  conclu- 
sion. 

In  its  action  in  partnrition  chloral  appears  to  be  slmost 
identical  with  chloroform ;  bot  inasmnoh  as  at  these  times  we 
are  called  upon  to  meet  contingencies  as  they  arise,  and  not  to 
provide  for  what  it  is  not  always  possible  to  calculate  npon 
beforehand,  I  cannot  but  consider  that  chloroform — although 
worse  than  useless  in  simple,  easy  confinements — beat  fulfils 
all  requirements  as  a  stimulant,  a  sedative,  or  an  anKathetie. 
Both  in  childbed  and  in  its  employment  foroperative  purposes, 
when  time  permits,  I  give  a  preliminary  full  dose  of  o[nnDi, 
about  an  hour  before  oommenciDg  its  administratioD.  In 
so  doing  I  find  that  less  chloroform  is  required  to  produce 
the  desired  effect,  that  this  effect  is  prolonged,  and,  what  is 
of  still  more  importance,  the  vigour  of  the  heart  is  better 
mMUtained  :  and  since  solid  opium  is  more  deliberate  in  its 
operation,  I  nsnally  give  it  in  this  form.  It  need  scarcely 
be  said  that  when  operative  measures,  whether  by  hand  or 
instrnments,  are  required  for  delivery,  full  anffisthesia  must  be 
induced. 

The  following  case  from  my  note-book  is  instructive,  snd 
serves  to  illustrate  some  of  the  ill  efi^ts  of  chloroform  in 
midwifery,  and  at  the  same  time  indicates  the  remarkable 
property  of  opium  aa  a  singularly  valuable  cardiac  restorative  io 
extreme  exhaustion. 

Early  one  morning,  in  March  last,  I  was  summoned  to  attend 
in  her  first  confinement  Mrs.  J — ,  a  lady  twenty-five  years  of 
age,  in  good  health  but  of  veiy  excitable  temperament.  When 
I  arrived  the  pains  were  beginning  to  be  felt  but  the  os  wsi 
not  dilating;  the  presentation  was  natora),  and  the  pelvii 
spacious.  I  visited  her  several  times  during  the  day,  and 
prescribed  tcn-graiu  doses  of  chloral  hydrate  every  two  hours, 
which  brought  ease  and  sleep.  Fourteen  hours  after  I  first 
saw  her  the  pains  were  gathering  strength  and  frequency,  and 
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she  began  to  exhibit  a  lamentable  want  of  fortitude  in  bearing 
them.  As  they  increased  in  severity  she  rushed  about  the 
room,  tore  her  clothes,  and  screamed  and  gesticulated  like  a 
maoiac.  With  some  difficulty  I  persuaded  her  to  lie  down, 
■nd  after  she  had  bad  an  opiate  I  commenced  the  careful 
inhalatioD  of  chlorofOTm,  which  soothed  her  greatly  and  kept 
her  within  bounds.  I  perserered  in  this  with  brief  intervale 
for  twenty-seven  hours  ;  for  so  often  as  it  was  discontinued 
and  she  felt  the  pains  at  all  acutely,  she  broke  out  so  frauti- 
cally  as  to  appear  to  be  in  danger  of  exhansting  herself. 
Meanwhile  labour  progreaaed  bat  slowly,  and  troublesome 
Bukneas  set  in ;  and  as  there  had  been  but  little  power  and 
leas  inclination  to  take  food,  a  atate  of  prostration  gradually 
supervened,  which,  at  the  end  of  about  forty  hours  from  the 
commeacemeDt  of  labour,  placed  her  in  a  coaditiou  of  seriona 
exhaustion,  with  very  rapid  pulse,  and  feeble  and  inefficient 
puns ;  while  the  head  of  the  child  was  still  above  the  brim  and 
the  OS  only  three  parts  dilated.  Soon  the  vomited  mattera 
assumed  a  coSee-grouod  appearance,  the  vaginal  passage  waa 
foond  to  be  dry  and  hot,  with  occasional  scanty  saaious  dis- 
cluuge,  and  low  muttering  delirium  succeeded  what  had  been 
almost  maniacal  raving.  I  now  lost  no  time  in  delivering  her 
with  the  long  forceps,  after  having  brought  her  under  the  full 
inBueace  of  chloroform  as  she  opposed  the  application  of  the 
inetraments  so  long  as  she  retained  any  sensibility ;  and  the 
child  being  extracted  and  the  placenta  removed,  her  restoration 
to  oonscionsneas  waa  accelerated  by  the  aid  of  amyl  nitrite. 
She  was  now  in  a  roost  alarmiog  state ;  her  face  waa  very 
pale  and  bathed  in  perspiration ;  ber  voice — when  she  attempted 
to  speak — waa  inaudible,  and  she  could  not  see  objects  around 
ber ;  the  pulse  was  rapid  beyond  calculation,  the  heart's  im- 
palse  imperceptible,  the  respiration  jerky  and  Nghing,  and  the 
vhole  sarface  as  well  as  the  extremities  stone>cold,  while 
■light  convulsive  tremors  flitted  over  her  face  and  frame :  at 
the  same  time  dark  fluid  oosed  slowly  out  of  the  angles  of  her 
inoatb,  and,  to  add  to  the  perils  that  environed  her,  some 
paiUTe  hemorrhage  showed  itself.  Aminonia,  brandy,  and 
champagne  were  forced  down  her  throat  auccesaively,  but  only 
to  be  immediately  rejected  ;  warmth  and  friction  were  freely 
applied ;  the  uterus  was  ateadily  grasped  and  the  nipples  were 
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irritated,  and  by  the  constant  application  of  amyl  to  the  nostrils 
she  seemed  to  be  jast  kept  alive,  although  to  all  appearance 
life  was  ebbing  away.  I  then  gave  ber  one  drachm  of 
landanum  andilated,  which  was  kept  down  with  some  slight 
signs  of  improved  circulatioa  for  perhaps  a  quarter  of  an  hour, 
when,  the  vomiting  recommencing,  I  gave  another  similar  dose, 
which  was  retained ;  and  within  a  few  minutes  the  respiration 
became  more  regular,  the  circulation  was  graduallji  re-estab* 
lished,  and  warmth  returned  to  the  extremities.  In  an  boor's 
time,  without  further  treatment,  she  was  in  a  comfortahle 
sleep,  with  a  steady  and  tolerably  full  pulse,  and  calm  breathing ; 
and  recovery  followed  in  due  course  without  a  single  drawback. 
The  especial  teachings  of  this  case  are  the  doubtfal  advantage 
of  chloroform  in  the  early  stages  of  labour,  and  the  danger  of 
its  employment  as  a  foil  anssthetic  immediately  after  it  has 
been  administered  for  a  long  time  in  a  milder  form ;  the  ra|NdIy 
invigorating  effect  in  extreme  exhaustion  of  a  large  dose  of 
opium  in  a  concentrated  state;  as  well  as  the  powerful,  but 
Decessarily  temporary,  restorative  action  of  the  inhalation  of 
amyl.  Had  the  hypodermic  apparatus  been  at  hand,  I  doubt 
not  I  should  have  tried  it  instead  of  giving  the  opiate  by  the 
mouth ;  but  I  believe  its  effects  would  have  fallen  far  short  at 
the  latter. 

I  will  here  avail  myself  of  the  opportunity  of  recording  s 
case  which  appears  to  demoustrate  the  utility  of  chloral  and 
potassic  bromide  in  deferring  (at  least)  that  fearful  malady, 
puerperal  mania,  A  lady,  whom  I  attended  in  all  her  oonfiae- 
ments,  suffered  from  a  severe  form  of  mania  in  five  of  them. 
She  escaped  altogether  in  the  first;  but  in  the  five  conseentiTS 
confinements,  all  of  which  were  natural  and  easy,  mania — 
sometimes  of  a  snicidal  or  marderons  type — occurred  within  a 
week  of  delivery.  The  principal,  if  not  only  premonitoiy 
symptom  was  sleeplessness,  there  being  no  other  apparent 
intermptioD  to  her  usual  condition  of  robust  health.  The 
onset  of  all  of  the  attacks  was  sudden  and  severe,  bnt  after 
longer  or  shorter  intervals  she  entirely  recovered  firom  them. 
For  a  fortnight  before  her  seventh  confinement  I  kept  her 
under  the  soothing  influence  of  small  and  repeated  doses  of 
chloral  and  potassic  bromide;  and  this  treatmentwas  persevered 
in  for  six  weeks  subsequently,    when,    imagining    that  tbe 
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danger  wu  put — for  she  was  takiog  her  food  well,  sleepiug 
soundly.  Buckling  her  baby,  aod  exhibiting  much  figour  of 
mind  and  body, — it  was  discoDtinned ;  and  three  days  after- 
wards, withoat  any  warning,  she  broke  out  into  acate  mania, 
which  in  its  riolence  and  duration  exceeded  any  previous 
attack.  Having  no  further  experience  of  the  effects  of  these 
ledativefi  in  puerperal  mania,  this  case  must  stand  alone ;  and 
needs,  I  think,  no  comment. 

If  we  intend  to  autestheticise  children  there  is  nothing  so 
■erviceahle  as  chloroform.  M.  Bonchet  has  recently  stated, 
at  tbe  Congress  of  Bmasels,  that  he  procures  insensibility  in 
children  safficiently  complete  to  open  abscesses  and  extract 
teeth  painlessly  by  doses,  of  from  forty-fire  to  sixty  grains  of 
chloral:  at  the  same  time  he  claims  no  ansasthetic  eSfect  for 
large  doses  of  chloral  given  to  adults.  It  is  not  however  at  all 
evident  that  the  indirect  possesses  any  advantage  over  the 
direct  method  of  introducing  chloroform  into  tbe  system  ;  and 
if  we  have  regard  to  the  uncertainty  of  the  effect,  the  bnlk 
and  naoseousneas  of  the  dose,  the  fact  that  insensibility  is  not 
established  in  less  than  an  hour,  and  the  risk  of  its  employ- 
ment in  such  large  quantities,  we  may  be  content  to  wait  for 
farther  evidence  in  its  favour  before  we  discard  what  is 
so  reliable  and  comparatively  innocaons  with  the  young  as 
cbloroform. 

In  administering  this  agent  to  children,  if  (as  is  ofteu  the 
case)  the  little  patient  should  be  frightened  at  the  sight  of  the 
inhaler,  it  is  a  good  plan  to  let  him  handle  the  instrument, 
and  see  for  himself  that  there  is  no  harm  in  it ;  and  if  that 
should  Dot  reassure  him,  we  may  nsuslly  succeed  in  bringing  a 
lightly  charged  handkerchief  into  proximity  with  his  face ;  or 
■nay  even  present  a  small  quantity  of  tbe  anesthetic  to  him  in 
the  hollow  of  the  hand,  without  creating  alarm,  and  thereby 
overcome  his  first  scruples,  when  the  completion  of  the 
operation  will  present  no  difficulties.  In  the  administration  of 
ether  or  chloroform  both  to  old  and  young,  if  the  accurate 
apparatus  of  Mr.  Clover  be  not  used,  the  more  deliberate 
application  of  the  anesthetic  on  a  folded  cloth,  which  is  so 
adjusted  as  not  to  exclnde  air  from  the  mouth  and  nostrils  of 
tbe  patient,  who  must  be  reclining  in  a  horizontal  potition,mi\\ 
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iaHure  immnnity  from  danger,  although  it  will  probablj  tu  the 
pHtience  of  the  operator. 

While  we  cannot  fail  to  recognise  the  Berrices  of  Kdatifes 
in  many  very  different  forms  and  phases  of  disease,  we  shall 
find  them  exerting  their  most  valuable  and  specific  influence 
over  pyrexia,  both  sympathetic  and  idiopathic.  Of  this 
pneumonia  afi^ords  a  pregnant  instance ;  and  I  am  acquainted 
with  DO  treatment  of  this  formidable  disease  at  all  companble 
with  that  which  combines  the  ose  of  small  and  repeated  dosei 
of  aconite,  opium,  and  belladonna,  with  jndimons  stimulatton 
and  rest.  Connter-lrritatton,  except  in  the  prodromal  stage,  ii 
of  questionable  advantage  ;  as  it  produces  a  local  accelention 
of  the  circalation  which  sooner  or  later  becomes  general,  and 
thereby  contravenes  the  principle  of  rest,  the  muntenance  of 
which  is  BO  essential  to  well-being  in  this  disease.  But  id  the 
presence  of  severe  pleuritic  pain,  hot  or  oold  fomentstioaB  (I 
greatly  prefer  the  former)  with  or  without  turpentine,  or  wlist 
is  often  better,  with  opium  dissolved  in  equal  parts  of  chlwD- 
form  and  alcohol,  may  be  cautiously  applied,  and  penevered  in 
if  there  is  no  sign  that  the  drcnlation  is  thereby  disturbed. 
Sometimes,  when  warm  and  moist  applications  (among  which 
the  hqt  or  vapour  bath  may  be  included)  are  fireely  used  st 
the  onset  of  the  attack,  they  will  (by  diverting  the  stream  of 
circulation  from  the  loaded  capillaries  of  the  lung  into  those  uf 
the  skin,  and  by  reducing  at  the  same  time  through  per- 
spiration the  fluid  in  the  body)  supply  that  element  of  rest 
which  the  exigencies  of  the  disease  require ;  and  if  with  this 
treatment  we  combine  repeated  amall  doses  of  the  tincture  of 
aconite,  which  by  diminishing  arterial  pressure  and  acting 
freely  on  the  skin  still  further  lessens  the  congestion,  we 
may  succeed  in  procuring  early  resolution.  An  equally  happy 
termination  of  a  threatened  attack  of  pneumonia  is  said  occa- 
sionally to  follow  the  timely  use  of  a  Turkish  bath;  and  the 
explanation  of  this  is  not  far  to  seek,  if  we  bear  in  mind  that 
the  powerful  action  of  this  remedy  on  the  skin  snd  circulatioa 
very  closely  resembles  that  of  aconite  and  warm  moist 
applications. 

Before  we  attempt  to  estimate  the  value  of  the  medication 
of  pneumonia  by  neurotic  sedatives,  it  will  be  well  briefly  to 
review  the  pathology  of  the  disease  so  far  as  it  is  knowB,  in 
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order  to  compare  the  indications  for  treatment  with  the  resuUe 
obtained  bj  the  use  of  these  agents.  Whatever  the  entity 
iDflammation  may  be  (for  now  that  Dr.  Burdon- Sanderaon  baa 
once  again  sent  ua  adrift  on  a  sea  of  uncertainty,  it  is  not 
permitted  us  to  imagine  that  we  at  all  nnderstand  the  essence 
of  the  process,)  there  can  be  no  donbt  as  to  the  general  con- 
dition of  a  person  who  has  one  or  both  lungs  attacked  by  it. 
In  addition  to  the  serious  constitutional  dersngCEnent  which  is 
sssociated  with  an  inflammation  of  a  vital  oi^an  we  hare, 
u  the  Qrst  weakened  link  in  the  chain  upon  which  life 
ii  dependent,  a  heart  rendered  inoompetent,  not  ouly  through- 
oat  its  entire  substance  from  imperfect  nntntion,  but  more 
especially  on  its  right  side  from  excess  of  retarded  blood 
within  it.  This  retardation  arises,  in  the  early  stages  of  the 
disease,  from  the  congestion  of  the  capillaries  of  the  long,  but 
in  the  later  from  the  pressure  of  effused  fluid  of  a  serous, 
SAngaineouB  or  purulent  character  upon  the  air-cells ;  bat 
whether  it  is  congestion  or  ezndatioD  that  causes  the  obstructioa 
in  the  pulmonary  eircniation,  and  the  consequent  overfilling 
Kod  distension  of  the  right  heart,  the  result  is  the  same,  with 
Bome  difference  in  degree ;  this  diflerence  in  degree  being  less 
marked  in  favorable  cases,  because  in  them  the  heart  succeeds 
in  accommodating  itself  to  the  restricted  circulation  by  the  time 
tbat  splenisation  or  hepatization  has  taken  place. 

The  uniform  symptoms  of  the  disease  (e.  g.  rapid  pulse, 
accelerated  and  shallow  breathing,  and  dyspnoea,)  indicate  that 
the  oigaus  of  circulation  and  respiration  have  been,  so  to  say, 
thrown  out  of  gear,  and  are  chiefly  owing  to  the  noavailiug 
effiirts  made  by  the  heart  to  carry  on  the  circulation  e£Fec- 
tively :  hence  we  6nd  in  fatal  cases  that  death  is  most 
frequently  dne  to  cardiac  eihanstion.  But  we  have  other 
important  factors  in  the  sum  total  of  pneumonia.  There  is 
the  pyrexia,  which  being  the  outcome  of  inflammation  in  a 
highly  vascular  strocture— a  atructure  which  cannot  be 
exonerated  Irom  the  performance  of  active  duties — is  more 
tbau  ordinarily  severe,  and  intensiflee  the  derangement  which 
arises  from  the  altered  mechanism  of  the  pulmonary  circu- 
lation. It  also  causes  a  serious  diminution  of  the  strength 
and  substance  of  the  body  ;  and  this  loss  is  accompanied  by 
increased  oxidation.      Moreover,  at  the  seal  of  inflanlmation 
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there  are  the  praducta  of  exudation,  which  are  prone  to 
gndergo  degenerative  changes.  ConseqaentI;  it  may  be  said 
that  the  special  indications  of  the  disease  are  to  arrest,  if 
possible,  the  inflammatory  process  in  its  incipient  stage; 
failing  this,  it  should  be  our  object  to  reduce  the  circulation 
through  the  partially  disabled  lungs  to  the  lowest  pitch  com- 
patible with  efficient  oxidation ;  to  strengthen  and  at  the  same 
time  calm  the  heart ;  to  lessen  tissue-waste  and  support  the 
▼ita]  powers  generally;  to  counteract,  the  tendency  towards 
purulent  degeneration,  and  gatn  time  for  the  establishment  of 
the  restorative  processes  of  reabsorption  and  regeneration. 

How  pneumonia  may  be  cot  short  in  its  prodromal  stage 
has  been  shown ;  but  more  often  the  precursory  sigos  are 
obscure,  or  do  not  come  under  oar  observation  until  the 
disease  has  passed  beyond  the  reach  of  benefit  from  the  modi- 
fied treatment  by  aconite  and  counter-irritation,  when  we 
shall  be  obliged  to  hare  recourse  to  more  specific  meainres. 
In  practice  it  will  be  found  that  the  key  to  saocessfnl  treat- 
ment is  to  preserve  the  correspondence  between  the  force  and 
activity  of  the  heart  and  the  receptivity  of  the  lungs;  and 
when  both  lungs  are  extensively  affected  this  is  a  very  delicate 
problem  indeed,  as  we  have  cardiac  exhaustion  beckoning  on 
one  side,  and  suffocation  threatening  on  the  other ;  for,  by  over- 
stimulating  the  heart,  we  increase  the  congestion  and  add  to 
the  area  of  diseased  lung,  thereby  running  the  risk  of  indnciag 
asphyxia ;  whereas,  if  we  fail  to  support  this  organ,  death  from 
asthenia  will  probably  ensue. 

The  old  Tough-and-ready  method  of  modulating  the  circo- 
Ution  and  respiration  and  unloading  the  right  heart  by 
letting  blood  would  be  unimpeachable  were  we  repairing  s 
mechanical  hvdraulic  machine,  in  which  limited  stagnation  bid 
occurred  through  the  pressure  of  a  superabuadant  and  too 
rapid  circulating  fluid  upon  a  network  of  vessels ;  but  inasmnch 
as  we  are  dealing  with  a  complicated  vital  apparatus,  and  witb 
a  fluid  through  whose  instrumentality  this  apparatus  is  kept  in 
motion,  and  inasmuch  as  we  are  ignorant  of  the  amount  of 
work  which  this  delicate  organization  may  be  called  upon  to 
perform  in  the  course  of  the  complaint,  we  shall  abstain,  if  we 
are  well  advised,  from  diminishing  by  one  single  drop  tliftt 
fluid  which  is  the  mainspring  of  existence.     And  not  only  ii 
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bleeding  nnjostifiable  on  patboh^cal  groirnds,  but  it  i«  orer- 
wbdmingly  so  in  the  light  of  modem  tberapentic  reaesrcb, 
which  has  demonstrated  that  we  possesa  means  competeot  to 
prodace  all  the  mechanical  benefits  (if  any  there  be)  which 
flow  from  abstraction  of  blood,  without  entailing  aoj  of  those 
dtDgerans  physiological  consequences  which  attend  upon  an 
eihausting  drain  on  the  system. 

Now  the  well-established  action  of  aconite  is  to  diminish 
the  abnormal  activity  of  the  circulation  by  retarding  and 
subduing  the  heart's  action ;  to  remove  arterial  tennon,  and 
leuen  the  rapidity  of  the  respiration ;  to  act  apon  the  skin, 
and  lower  the  temperature ;  in  fine,  to  counteract  pyrexia;  and 
these  salutary  effects  are  no  doubt  in  a  great  measure  doe  to 
its  control  over  that  excessive  degradation  of  tissue  which  is 
the  essence  of  pyrexia.  Opium,  in  small  doses  soch  as  we  ad- 
minister in  pneumonia,  augments  the  force  of  the  heart,  and 
iu  so  doing  rectifies  what  might  otherwise  prove  the  too  de- 
pressing action  of  aconite ;  at  the  same  time  it  exercises  a 
toothing  influence  over  that  organ  and  the  system  generally, 
sbundantly  promotes  perspiration,  and  discharges  some 
obscure  but  moat  important  offices  of  nutrition  whereby  waste 
is  restricted  and  strength  maintained.  Belladonna  communi- 
cates tone  to  the  heart,  and  in  its  stimulating  action  on  the 
bidoeys  and  liver  corrects  the  contrary  tendencies  of  opium  ;  it 
also  acts  most  serviceahly  in  precluding  the  dangerous  para- 
lysing effect  occasionally  exerted  by  opium  on  the  respiratory 
muscular  system.  Hence  it  will  be  seen  that  in  employing 
acoDite  opium  and  belladonna  we  obtain,  if  they  deceive  us 
not,  increased  tone,  force,  and  calmness  in  the  heart's  action; 
an  approach  to  equalisation  of  the  circulation  through  the 
removal  of  arterial  tension ;  a  reduction  in  the  frequency  of  the 
respiration  ;  a  diminution  of  the  excessive  wear  and  tear  of 
tissae,  with  a  lowering  of  the  temperature ;  and  besides  this 
negative  support  to  the  strength,  we  have  a  positive  addition 
thereto  in  the  remarkable  sustaining  properties  of  these  sub- 
stances ;  and,  what  is  worthy  of  especial  notice,  we  obtain  a 
lower  rate  of  oxygenation,  partly  through  the  indirect  influence 
of  these  remedies  over  pyrexia,  partly  by  their  direct  action  (as 
proved  by  experiment  in  health  and  disease)  in  restraining 
that   process;    and  over   and   beyond   all  these  notable  and 
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Bftluta^  eSecta  (vfaich  respond  in  every  particular  to  the  indi* 
catioDB  of  the  disease)  we  hare  actire  elimination  of  effete 
mntter  and  consequent  purification  of  tbe  blood,  reBolting 
firom  the  stitnulns  imparted  to  the  rarious  excretory  organs  of 
tbe  body. 

Tbe  sustaining  power  of  these  neurotics,  to  which  we 
have  already  alluded,  is  deserving  of  more  than  a  passing 
notice,  for  through  it  we  are  enabled,  especially  in  the  earlier 
stages  of  pneumonia,  to  dispense  to  a  considerable  extent  with 
other  kinds  of  support,  and  thns  carry  out  one  of  the  indicationi 
for  treatment.  And  this  is  of  very  considerable  importance, 
because  such  nourisbnient  as  we  should  ordinarily  order  for  a 
patient  suffering  from  pyrexia  is  ansuitable  in  this  disease,  u 
it  augments  that  oxidation  which  cannot  be  anfficiently  depre- 
cated. Hence  the  almost  exclusive  employment  of  alcoholic 
stimulants  as  food  is  appropriate  in  the  damaged  state  of  the 
lung,  as  they  maintain  strength,  diminish  wast^  and  lower 
oxygenation  in  the  body,  and  enable  it  to  pass  with  ssfety 
through  a  temporary  crisis.  It  also  appears,  from  tbe  experi- 
meota  of  Dr.  Lionel  Beale,  that  alcohol  is  potent  in  arrestiDg 
the  formation  of  pua-cella ;  by  which  agency  it  will,  when  the 
stage  of  hepatisatioD  is  reached,  fulfil  an  important  indictdou 
furnisbed  by  our  pathology.  As  a  deduction  from  this  we 
recommend  small  and  repeated  quantities  9f  alcohol  ^m  tbe 
commencement  of  the  attack,  and  almost  total  deprivation  of 
other  noorisbment  except  milk  alone. 

Bat  occasions  sometimes  arise  in  the  course  of  tbe  compUist 
in  which  what  are  called  expectorant  stimulants  are  required, 
either  to  supplement,  or  for  a  time  entirely  supersede  alcohol. 
A  cyanotic  condition,  which  is  of  grave  import,  and  betokens 
very  imperfect  aeration  of  the  blood,  is  a  capital  instance  io 
which  we  should  anticipate  benefit  from  expectorant  stima- 
lants,  of  which  ammonia  is  the  chief ;  and  in  its  effects  we  hs*e 
in  all  probability  a  specific  action  upon  the  muscular  fibres  of 
the  ultimate  bronchi,  by  which  the  expulsion  of  the  perilous 
•tuff  which  chokes  them  is  facilitated. 

To  make  this  sketch  of  the  treatment  of  pneumonia  complete,  I 
must  add  a  few  wordson  the  utility  of  rest,  which,  if  it  is  to  pro- 
duce adequate  results,  must  be  carried  out  with  thoroughness. 
This  principleof  rest  in  reality  underlies  all  those  measures  which 
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baTe  for  their  object  the  avoidance  of  nDneceMaryoxygenatioa — 
such  as  a  limited  diet,  the  arrest  of  d^eaeritire  proceBBea,aDd  so 
on,  which  bare  already  safficiently  engaged  our  attention  ;  and 
to  them  may  be  added  moscalar  movement  of  every  kind,  vhich 
QMS  up  the  oxygen  in  the  blood  and  replaces  it  by  carbouio 
anhydride;  a  low  temperature,  which  necesaitates  more  active 
comboatton  in  order  to  keep  up  the  warmth  of  the  body ;  too 
high  a  temperature  alao,  which  roilitatea  againat  reat  by 
exciting  both  heart  and  luuga  to  increaaed  exertiooa ;  while,  in 
a  minor  degree,  the  beneficial  effecta  of  absolute  sileoce  and 
of  qnietnde  of  mind  and  body  are  too  obvious  to  be  in> 
aisted  on. 

We  will  now  invite  attention  to  the  effect  of  sedativea  in 
inflammation  of  the  peritoneum,  aa  a  further  illnatration  of 
their  use ;  and  although  in  thia  disease  their  action  may  be 
less  extensive  than  in  inflammation  of  the  Innga,  it  can  be 
shown  to  be  equally  definite  and  specific. 

In  peritonitis  we  have  the  customary  accompaniments  of 
ioflammatiou,  e.ff.  undue  waste  of  tissue,  high  temperature, 
accelerated  circniation  and  reapiration;  with  more  than  the 
ordinary  diaturba&ce  of  the  sympathetic,  expressed  by  the 
extreme  arterial  tenaion  (wiry  pulse),  and  proneneaa  to  death 
from  asthenia.  It  ie  unnecessary  to  recapitulate  all  the 
services  we  may  expect  to  be  rendered  by  our  neurotics  under 
iiu^  conditions ;  suffice  it  to  say,  that  the  pyrexia  is  fairly  met 
by  aconite,  although  its  specific  action  is  not  so  marked  as  in 
poeamonia,  and  its  depressing  effecta  on  the  heart  require 
watchful  care;  and  that  belladonna  beat  fulfila  ita  especial rdle 
when  it  is  freely  applied,  in  the  form  of  the  extract  diluted, 
over  the  whole  abdominal  surface.  But  it  is  to  opium  we 
give  the  ascendency  in  the  treatment  of  peritonitis,  as  it 
responds  with  singular  completeness  to  the  indications  of  the 
disease.  Thus  it  impoaea  rest,  both  mechanical  and  physio- 
logical, on  the  whole  inteatinal  tract ;  it  eases  pain  to  an 
extent  that  nothing  else  can  approach ;  it  lessens  arterial 
tenuooj  it  sustains  the  strength  generally,  and  especially 
ierigorates  the  heart.  These  various  salutary  effects  are  best 
produced  by  small  doses  (from  half  a  grain  to  a  grain)  of  solid 
Opium,  repeated  more  or  less  frequently  according  to  the  amount 
of  pain  or  depression  present.     Sometimes  I  have  given  half  a 
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grain  every  bdf  hour  during  the  greater  part  of  tveotj^four 
houra ;  and  it  will  be  found  that  the  tolerance  of  thii  drug  is 
very  remnrkftble  in  tbia  complaint.  But  if  we  push  it  to  the 
extent  of  narcotism  we  lose  its  sustaining  power,  aa  depreauag 
reaction  ineritably  followa.  In  the  more  acute  attacks  it  is 
necessary  to  persist  in  the  employment  of  opium  long  after  tlie 
pain  and  feTeriahDess  have  become  mitigated ;  and  it  ii 
advisable  to  leave  the  bowela  to  reaume  their  functions 
naturally,  even  if  two  or  three  weeka  elapse  without  any  action. 
I  have  more  than  once  known  Bericme  mischief  occasioned 
by  too  great  eagemeas  to  procure  evacuation ;  never  any  harm 
from  delay. 

But  besides  the  more  obvious  nsea  of  opium  in  thia  disease 
we  have  its  very  important  effects  on  the  maintenance  of 
atrength.  In  eiamining  notes  of  some  severe  cases  of  peri- 
tonitis, what  strikes  me  particularly  is  the  trifling  amoant  of 
sustenance  of  any  kind  taken  by  those  who  were  undergoing 
what  we  know  to  be  a  very  exhausting  illness.  I  find  that 
opium  was  sometimes  taken  every  hour,  and  persisted  in  per- 
haps for  a  week  or  more,  and  a  little  stimuUnt  besides;  the 
latter  being  given  by  the  month  in  a  dilute  form  and  in  smsll 
quantities,  ao  as  to  be  absorbed  before  it  had  passed  into  the 
bowels;  and  if  sickness  were  an  ui^^nt  symptom,  an  occaiionsl 
minute  doae  of  calomel  was  odminiatered,  but  never  with  the 
idea  of  producing  its  specific  effect.  And  thia,  with  the 
addition  of  a  modicum  of  thin  arrowroot  or  a  little  milk  bis 
conatitated  the  entire  regimen ;  with  the  exception  of  such 
general  hygienic  measures  as  a  comfortable  temperature,  fresh 
air,  iced  water  to  drink,  quietude,  and  the  like.  After  the 
bowela  had  been  locked  up,  sometimes  as  long  aa  a  month, 
there  would  be  a  prodigious  accumulation  to  be  dislodged, 
which  might  perhaps  occauon  some  distress,  but  if  there  «ss 
no  meddlesomeness  it  would  paaa  safely  enough. 
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In  Tol.  zlii  of  the  '  Tntnsactions '  of  the  Medico-Chiriu^cal 
Society,  a  paper  has  heen  published  by  Mr,  Biyant,  showing 
the  rate  of  mortality  after  ampatation,  and  arranged  according 
to  the  part  operated  upon,  and  the  canse  vhich  in  each  case  led 
to  the  operation. 

It  records  the  result  of  fifteen  years'  experience  at  Guy's 
Hospital  (1845-59),  the  operators  being  the  various  members  of 
the  surgical  staff,  and  it  ranges  over  a  series  of  300  cases 
(Table  I). 

The  tables  drawn  np  in  this  paper  arc  in  part  a  sequel  to  Mr. 
Bryant's,  extending  OTcr  the  Bobseqaent  fifteen  years  (1860-74); 
one  of  them,  a  combinatioa  of  these  two  periods,  inclades  the 
total  resnlts  of  all  amputations,  amounting  to  869,  and  refore- 
senta  a  hospital  practice  of  thirty  years ;  and  the  truths  that 
such  numbers  point  out  will  be  more  likely  to  become  appa- 
rent from  such  high  fignres  than  from  the  smaller  calculation 
hitherto  published.  The  tables  marked  IV,  V,  VI,  show  the 
rate  of  mortality  iu  the  three  different  periods  of  life;  that  is, 
before  and  after  twenty  years  of  age,  and  over  forty  years.  As 
Mr.  Bryant's  single  table  includes  all  ages,  it  has  not  been 
possible  to  combine  the  two  periods  of  fifteen  years,  and  so  to 
obtain  a  more  accarate  result  in  point  of  difference  of  age. 

The  causes  for  the  operations  are  termed  primary,  or  amputa- 
tion for  accident  during  the  first  twenty-fonr  hours ;  secondary, 
or  after  the  first  twenty^four  hours ;  and  pathological,  or  fbr 
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diaease;  while  operattons  of  expediency  include  those  for 
deformities,  new  growths,  &c.  Under  "  leg "  is  incloded 
amputation  at  the  knee ;  and  nnder  "  forearm,"  at  the  elbow  and 
wrist.     The  percentages  represent  the  deaths. 

Separate  classea  have  been  made  for  cases  of  amputation  for 
acute  suppuration ;  for  double  amputations;  and  for  reamputa- 
tions. 

By  a  comparison  of  Tables  I  and  II  the  total  namber  of  cases 
operated  npon  wilt  be  seen,  as  might  be  expected,  to  be  greater 
in  the  latter  fifteen  years  than  in  the  former,  but  that  the  total 
rate  of  mortality  should  be  one  third  higher  might  not  be  so 
readily  anticipated,  considering  the  almost  yearly  improvements 
in  the  dresoing  of  wounds,  and  in  the  general  hygienic  coudi* 
tion  of  the  patients.  The  cause  of  this  increase  is,  however, 
traceable  to  one  class  of  cases.  The  primary  amputations  in 
both  tables  yield  an  identical  percentage,  while  the  secondary 
and  those  of  expediency  are  so  nearly  alike  as  to  be  of  them- 
selves insuficient  to  account  for  the  di&rence.  The  contrast 
is  first  seen  in  the  pathological  amputations :  here  in  the  last 
fifteen  years  the  rate  of  mortality  has  more  than  doubled.  The 
oplanation  of  this  is  probably  to  be  found  in  the  fact  that 
excision  of  joints  has  removed  from  the  field  of  ampntation 
many  limbs  that  in  former  years  would  have  been  sacrificed, 
and  thus  only  the  worst  cases  of  joint  disease,  in  which  Irom 
the  nature  of  the  local  affection  or  from  the  general  conditioD  of 
the  patient  a  conservative  operation  is  inadmissible,  are  left,  and 
which  are  therefore  often  not  predisposed  toward  recovery.  In 
amputations  through  the  arm  and  thigh,  as  representing  the 
elbow  and  knee  respectively,  where  resections  are  most  frequently 
performed,  the  rate  of  mortality  is  considerably  higher  in  Table 
II  than  in  Table  I ;  while  in  the  case  of  the  leg  the  increased 
nnmber  of  deaths  may  perhaps  be  related  to  the  increasing 
spirit  of  conservatism  in  snrgery,  and  notably  to  the  introdao- 
tion  of  skin  transplantation,  whereby  cases  of  extensive  chronic 
ulceration,  in  which  the  limbs  were  formerly  condemned  and 
amputated,  however  well  they  might  be  disposed  toward  subse- 
quent recovery,  are  now  healed,  or  at  least  again  rendered 
serviceable  to  the  patient.  In  this  way  a  fruitful  soarce  of 
cases  of  cure  after  amputation  of  the  leg  is  excluded  from  mmre 
recent  statistics. 
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All  accideots  taken  blether  for  the  timet  represented  l^  the 
first  two  tables  give  the  following  resolta  : 

184&-eg  Corsd   66.  di«d    U,  or  1  in  8-S.  or  46-    perornt. 

1860-74         .  «      128,    a    114  or  1  in  2-8.  or  47B 

or  neirly  half  of  the  traamatic  amputRtiong  is  lost. 

Table  III  gives  the  results  of  859  cases,  and  shows  the  order 
of  mortality  for  all  anapatations,  at  all  ages,  to  be : 

FUhologiod         ......  21-1  per  cent. 

EipedieDcy  ......  26*8      „ 

«-a      „ 

MS      „ 


and  ^e  rate  of  mortalit;,  under  the  same  circumstances,  to  be 
31-9  per  cent.,  or  1  in  8-1. 

Ampntations  of  the  lower  extremity,  excepting  the  rare 
operation  of  disarticnlatioii  at  the  Bhoolder-joiut,  surpass  those 
of  the  upper  extremity  in  point  of  mortality  ;  ampntatioa  of  the 
arm  standing  10  per  cent,  lower  than  that  of  the  thigh  or  leg, 
vlule  that  of  the  forearm  is  but  half  as  fatal.  The  same  pro- 
portionate result  comes  out  in  the  statistics  published  by  M. 
I«  Fort'  from  cases  taken  from  all  the  Paris  hospitals  between 
1861-63,  aa  is  seen  ia  the  followiog  table  : 

Oin*i,  Puii  HoniUli. 

lMf-7i,  18S1-4S. 

Thigb  .    85-6  par  cent.  ...         67'2  per  cent.  . 

Leg     .  .  .    S67      „  ...       61-9     „ 

inn     .  .  .    !8-S      „  ...        54' 


lie  greater  actual  mortality  in  Paris  is  ascribed  by  Le  Fort 
to  the  absence  of  the  better  hygienic  arrangements,  and  the 
nore  careful  nursing  found  in  English  hospitals. 

The  total  number  of  traumatic  amputations  for  the  thirty 
7ein  ia  334,  of  which  157  died,  showing  a  mortality  of  47  per 
cent.,  or  1  in  201. 

^m  a  comparison  of  Tables  IV,  V,  VI,  it  will  be  seen  that 
the  mortality  in  primary  amputations  increases  as  the  age,  the 
percentage  of  deaths  in  each  of  the  last  two  periods  of  twenty 
;eara  being  nearly  double  that  of  the  one  preceding. 

'  '  MMeiune  Op&*loire  per  Mels^gnc,'  Smc  £ditian,  par  Le  fort,  p.  £04. 
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Secoadary  Hmpatations  are  leu  fatal  during  adult  life  thaa 
before  or  after ;  the  differeoce  betweeu  those  of  the  &nt  two 
periods  of  life  ia,  however,  slight,  but  the  deaths  markedly  pre- 
ponderate at  forty  years  and  over. 

Pathological  ampatations  are  less  fatal  before  twenty  years 
than  later  in  life  :  the  mortality  in  the  last  two  periods 
being  nearly  the  same.  This  fact  is  the  same  with  that  deduced 
by  Mr.  Bryant;  but  while  he  shows,  from  a  total  of  68 
cases,  that  these  amputationa  in  early  life  are  thrice  aa 
successful  as  later  on.  Table  IV,  from  a  total  of  81  cases, 
malies  them  but  twice  as  favorable.  Malgugue  found  patho- 
logical amputations  before  five  years  to  be  very  fatal,  two  out 
of  four  dying ;  but  between  five  and  fifteen  years  the  resolts  were 
more  favorable :  there  were  but  fifteen  deaths  for  fifty-three 
operations.' 

Before  twenty  years  of  age  amputations  of  expediency  are 
nearly  15  per  cent,  more  fatal  than  later  on. 

The  total  mortality  of  all  cases  of  amputation  taken  togetJier 
increases  10  per  cent,  with  each  ascending  period  of  life,  so 
confirming  Mr.  Holmes's  results ;  while  that  for  all  traumatic 
amputations  increases  at  just  doable  this  rate  for  each  twenty 
years.     Thus  : 

AmptUaliotu  /or  all  aceidentt. 

Up  to  so  ;m»       ....     S3  Mws,  18  died,  or  2i-6  per  cent. 

80 — 10  yean  .    S5    „      89    „     or  41-OG    „ 

Orer  40  jean       .        ,        .     86    „      GO    „     or  G9-7      „ 

These  figures  do  not  yield  to  youth  the  greatest  mortality,  u 
was  stated  by  Malgaigne  :  his  remark  upon  traumatic  amputa- 
tions being  "  Aucun  fige  n'y  r^iste  moins  que  I'enfance." 

For  acute  suppuration  of  the  knee-joint  three  cases  of 
amputation  through  the  thigh  are  specified,  at  thirty-two, 
twenty-two,  and  fifteen  years  of  age.  The  first  child  died  of 
phlebitis,  the  others  recovered. 

Reamputation  for  irritable  stump  was  successful  in  all  four 

cases;  three  being  of  the  leg,  and  aged  forty-four,  thirty-five, 

and   forty-nine    years,   and   one   at    fifty-four   years,   of  the 

humerus;     while   amputation  at   the    shoulder-joint   for  le- 

'  Op.  cit.,  p.  491. 
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'^'nat  diMue  in  stamp  of  arm  was  fatal  to  a  man  aged  Gfty- 
Ihree. 

Of  fifteen  donble  amputations  for  accident  only  tvo  re- 
corered,  and  the  ages  varied  from  five  to  serenty-five  years. 
i^e  recoTuies  were  after  amputation  though  the  thigh  and  leg 
at  tventy-geven  years,  and  through  the  thigh  and  arm  at  twenty 
jan  of  tge.  Such  a  high  mortality  is  readily  understood 
coDsidering  the  amonut  of  mechanical  violence  to  which  the 
pstieat  mast  have  been  subjected  in  order  to  necessitate 
"opntation  of  two  limbs. 

Statistics  of  operations,  such  as  are  now  given,  have  a  certain 
nine  of  their  own,  bnt  can  after  all  repreaent  only  an  approxi- 
nution  to  the  truth  which  they  at  first  sight  may  seem  to 
c*ttbli^,  it  being  quite  impossible  to  represent  by  figures  all 
tfawemsny  and  important  accidents  that  are  so  often  tberdeter- 
™i>i>iK  caoses  in  turning  the  balance  in  favour  of  or  against 
tne  nitimate  succesa  of  any  particnlar  case  or  class  of  eases. 
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FIFTH  REPORT 


GUY'S     HOSPITAL    LYING-IN    CHARITY. 

FBOUC  OCTOBEB  1,  1863,  TO  SEPTEICBEE  30,  1876. 
COLLATED  FBOM  THE  BECOBDS 
Bt  a.  L.  OALABIN,  M.D. 


Bx   J.   BRAXTON  HICSS,  H.D.,  F.ILS.,  un>  A.  L.  GALABIN,  M.D. 


iNTRODtrCTIOir. 


*CBxa,  the  fifth  report  of  the  Ouy*!  Hospital  Lying-in 
Cluoity,  exteads  over  a  period  of  tweWe  yean,  a  longer  time 
ihftn  that  included  in  any  preTioiu  report.  The  number  of 
cases  attended  in  each  year  has  also  increased,  and  thus  the 
ntimber  of  deliveries  incladed  in  the  present  summary,  namely, 
23,591,  exceeds  the  sum  total  of  those  in  the  first  three  sep- 
tennial reports,  which  vas  23,498. 

The  plan  followed  in  the  drawing  np  of  the  last  report  (see 
'Guy's  Hospital  Reports/  1864)  has,  in  the  main,  been 
adopted  in  this,  but  some  minor  alterations  have  been  made. 
Owing  to  the  greater  extent  of  the  material,  a  part  of  it  baa 
been  given  in  a  more  condensed  form,  in  order  to  obtain  space 
to  record  somewhat  in  detail  the  more  interesting  or  important 
cases,  such  as  those  of  eclampsia,  placenta  prfevia,  or  extreme 
disproportion  between  the  foetus  and  the  maternal  pasiagea 
Thus  the  forceps  cases  have  been  arranged  in  a  tabular  form 
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and  only  a  few  of  tliem  are  reported  more  in  detail.  Agun, 
out  of  the  cases  of  version  for  mal-preseatatioii  a  small  namber 
only  bare  been  selected  for  record. 

In  preseotiQg;  the  present  report,  it  may  be  veil  to  make  a 
brief  statement  of  the  mode  in  which  the  lying-in  charity  ia  at 
present  conducted.  The  district  comprised  by  it  lies  within  a 
radius  of  about  a  mile  from  the  hospital,  and  the  patients  are 
attended  at  their  own  homes  by  the  stadents.  A  certais 
number  of  these,  who  hare  already  attended  a  couru  of 
lectures  on  midwifery,  are  appointed  extern  obstetric  atten- 
dants for  each  month.  They  reside  close  to  the  hospital,  and 
are  expected  to  abstain  ttam  visiting  the  post-mortem  and 
dissecting  rooms  while  they  are  attending  midwifery  csaet. 
Two  senior  students,  who  hare  obtained  legal  qnalification  to 
practise,  are  appointed  resident  obstetric  assistants,  and  hold 
office  each  for  one  month  as  junior,  and  one  month  as  senior. 
They  live  within  the  walls  of  the  hospital,  and  are  ready  at  all 
times  to  assist  the  junior  students.  The  assistant  obstetric 
physician  is  sent  for  to  superintend  all  cases  in  which  auy 
obstetric  operatioD  ia  performed. 


Ths  FiPTB  Rkpobt  op  the  Lting-in  Cbakitt, 

Emliracinff  a  period  of  Twelve  Years  from  October,  1863,  to  the 
end  of  September  1876. 

The  total  number  of  women  attended  during  the  twelve 
years  of  whom  record  ia  preserved  is  23,591. 

The  total  namber  of  children  bom  ia  28,811.  Of  these 
22,838,  or  95-92  per  cent.,  were  bom  alive :  973,  or  4.08  per 
cent.,  were  stillbom. 

In  23,720  of  whom  the  sex  is  mentioned  12,630  were  males, 
11,090  were  females,  or  as  100  to  88. 
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Table  I. — PntentaiUmM  under  which  the  lAvinff  Children  were 


Oat  of  22,747,  of  whom  mention  ii  made,  12,057  were  males, 
10,690  were  females,  or  as  100  to  89. 


Upps  eibemit; 

TraMTfltM    . 

Brow  . 


rFalltarm 
Vertex  i  Deconpoaed 

(.Pranutare 
Verta  and  hind  - 

{Pull  term 
Deoompoud 
PraniBtDre 
fFnUtarai 
Foot     <  Deoompowd 

[  Premature 
Fkoe    .        .        . 


—Preieatatienu  under  which  the  SlUliom  Children 
were  delivered, 

100  to  69. 

TgtiL     hrteu. 

..  617  =  M-4 

8  -       -B 

,.  14A  -  14-8 


Of  these,  573  were  males  and  400  females, 
an      r 

16l389^ 
48j         L 
6 


VppBT  extcemiij  , 
TnDiTBne  . 


{Wltbrertm 
With  lirsecl 
With  foot 
Withmrm 


rFoll  terai 
k  DecompoMd 
I.  Prsmature 


I  Decompoied 
[  Premitnre 
TFaU  term 
•   42^  Deeompoaed 
[Premature 
« 
E6 


22-1  [, 

n 


rWitt  Tertex 
I  With  breech 
'  With  foot 
With  inn 


210) 
ISVSSS 


681 
2V  74 


64  ' 


8-6 
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Tabu  m. — Showing  the  proportionate  mmtber  ef  the  severai 
prefentatiena  for  the  whole  mmider  of  Children,  and  the 
percentage  of  Childrem  ttilliom  tinder  each  presentation. 
Ptrcot.  P<R<alK>  rtSl^Bi- 

2^980  -  9&«  —  ...      2-7  -  linST 

U  ^  -Sa  <-  1  in  439  ...  IM  -  1  in  6^ 
189-  1-8  -lin  61  ...  86fl-ltaM 
IBG  -  -?7  -  1  in  liS  ...  46^  -  1  in  n 
86  -  -S6  -  lin  278  ...  Tfl  =  1  in IM 
ei  "  -M  =  1  in  388  ...  75-0  -  1  in  1-S 
16  =  -07  -  1  in  14Sa  ...  68^  -  1  in  1-6 
16  =  -07  -  1  in  M88  ...  12-6  =  1  in  8 
68  -      -26  -  lin   S83    ...    871  -  lin  11 

The  death  rate  in  children  has  shown  a  progreuire  improre- 
ment.  In  the  present  report  it  is  only  4*08  per  cent. ;  in  the 
last  report  of  nine  years  it  was  4-6 ;  while  in  the  preceding 
twenty-one  years  it  was  5*2.  It  will  be  seen,  however,  from 
Table  III  that  there  is  a  high  mortality  among  the  children  in 
casea  of  pelvic,  arm,  traiuTerse,  or  ftmis  presentations.  Hiit 
ia  partly  doe  to  the  fact  that  patients  are  often  very  late  in 
sending  for  aaustauce  under  anch  drcnmatanoes,  and  partly  to 
inexperience  of  the  attendants  in  the  management  of  extractiw 
after  vernon,  or  when  the  presentation  haa  been  pelvic  Tskmg 
foot  and  breech  presentations  together  the  children  stillbom 
are  in  the  proportion  of  1  in  2-&.  In  the  last  report  tbe 
proportion  was  1  in  2-7. 

Tunn  Cases. 

Of  twin  cases  there  were  220,  or  about  1  in  107  of  the  whole 
number  of  women  delivered,  or  about  -93  per  cent. 


Tcrtei  in  both 
Vertei  mni  bnecll 
Vartez  and  foot 
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Foot  trad  breech 8 

Tertei  and  upper  «rti«iiiitT  ...  K 

In  s  few  cases  of  vhich  record  is  preserved   as  to  the 

condition  both  of  membranes  and  placenta,  no  relation  seems 
to  be  shown  between  the  sex  of  the  children,  and  the  fact  of 
the  amniotic  cavity  or  placeots  being  doable  or  nngle.  This 
will  be  seen  in  the  following  instances : 

Casb  1. — Both  female.  Two  amniotic  cavities ;  large  con- 
joined  placenta. 

Case  2. — Male  and  female.  Two  amniotic  cavities;  one 
placenta. 

Cask  3. — Both  male.  Two  amniotic  cavities ;  two  placentn 
connected  by  membrane. 

Casi  4. — Male  and  female.  Two  amniotic  cavities,  and  two 
placentte. 

Casi  5.— Both  female.  Single  placenta  and  amniotic 
cavity. 

Cask  6. — Male  and  female.  Two  amniotic  cavities ;  single 
placenta. 

Cask  7. — Male  and  female.  Sin^e  placenta  and  amniotic 
cavity. 

Triplet  Gate. 

Only  one  case  of  triplets  occurred.  Two  children  were 
males,  and  one  female.  The  first  and  second  presented  by 
vertex,  and  were  living.  The  third  presented  by  right  arm 
and  chestj  delivered  by  version,  atillbom. 

Face  Preimtatunu. 

86  cases  occurred,  and  7  of  the  children  were  stillborn.  All 

were    delivered    by   natural   efforts,   except   one,    which  was 

extracted  by  version,  and  was  living.  (Vide  Version  for  pro- 
tracted laboor.  Case  8.) 

F^nit  Pfetentaiumt. 

The  number  of  cases  in  which  the  funis  presented  was  62 ; 
8  of  the  children  were  living  and  54  stillborn.     In  many  of 
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the  caws  the  fania  bad  ceased  to  pulsate  before  the  amTal  of 
assistance.  In  11  cases  the  fnnis  was  prolapsed  with  a  pre- 
sentation of  the  upper  extremity  or  transverse  presentation. 
In  these  version  was  performed,  but  only  one  of  the  childrea 
was  living.  In  6  cases  Terdon  was  perfonned  for  prolapse  of 
the  funis  with  vertex  presentation,  and  one  of  the  children  was 
saved.  In  one,  forceps  were  applied  after  forty-five  hours'  labour : 
the  child  was  stillborn.  In  6  cases  the  innis  was  successfully 
replaced,  when  prolapsed  with  a  vertex  presentation.  It  was 
poshed  up  by  the  fingers  of  one  hand,  while  the  other  band, 
used  ext^nally,  pressed  down  the  bead  into  the  brim,  so  as  to 
prevent  ita  return. 

Brow  Preietttaiiora. 

The  brow  presented  in  16  cases,  and  14  of  the  children  were 
bom  alive.  Fourteen  were  terminated  by  natural  efforts,  the 
presentation  being  generally  converted  into  a  face.  Veraian 
was  performed  once,  and  forceps  were  used  once.  These  two 
cases  are  related  below. 

Cask  I. — ^t.  40;  fourth  confinement.  The  brow  pre- 
sented, the  frontal  bone  being  posterior,  towards  the  left  sacro- 
iliac synchondrosis.  As  no  progress  waa  made,  internal  vernon 
was  performed  under  chloroform.  The  child's  heart  best 
faintly  on  delivery,  but  it  could  not  be  restored.  Mother  did 
well. 

Cask  2. — ^t.  S7 ;  ninth  confinement.  The  brow  presented, 
tbe  frontal  bone  being  towards  the  left  foramen  ovale.  The 
head  was  arrested  at  the  brim  for  six  hours  after  the  os  waa 
fully  dilated.  Long  forceps  were  applied,  and  the  child 
extracted  by  powerful  traction.  The  presentation  was  con- 
verted into  a  face  as  tbe  head  descended.  Tbe  forceps  were 
removed  when  tbe  outlet  was  reached,  Ae  bead  being  trans- 
verse to  tbe  pelvis.  The  cbin  then  rotated  under  the  right 
pubic  ramus.  The  tip  of  the  npper  blade  of  the  forceps  had 
pressed  upon  the  larynx.  Tbe  child  was  asphyxiated,  and  did 
not  breathe  independently  antil  artificial  respiration  had  been 
maintained  for  three  quarters  of  an  hoar.  It  died  in  con- 
vulsions after  twelve  days.     Mother  did  well. 
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PruaUaiion  of  the  XJfptr  Svlremitj/  and  Trantverte  Pretm- 
tatiotu. 

The  upper  extremity  presented  ia  61  cases,  in  9  of  which 
the  faais  was  also  prolapsed.  There  were  16  transverse 
presentations,  2  of  them  complicated  by  prolapse  of  the  funis. 

Taking  the  whole  77  cases  together,  12  were  completed  by 
natoral  efforts.  In  6  spontaneous  evolution  took  place  in  the 
mode  generally  described,  the  arm  and  head  remaining  fixed 
until  the  breech  had  been  expelled.  The  children  were  still- 
horn  ;  S  of  them  were  premature,  2  were  twin  children,  and  1 
was  decomposed.  In  4  cases  spontaneooa  version  occurred; 
the  head  receded  to  the  fundus  of  the  ntems,  and  living 
children  were  expelled  by  the  breech.  In  2  cases  the  head  was 
driven  down  by  the  side  of  the  arm,  and  the  child  expelled 
without  assistance.  One  was  stillborn ;  the  other,  a  twin  child, 
was  living.  In  2  cases  spontaneooa  evolatioo  appeared  to 
have  commenced,  and  was  completed  by  artificial  extractioo. 

In  the  remaining  63  cases  the  presentation  was  rectified  by 
podalic  version :  16  of  the  children  were  living  and  48  were 
atiUbcvn.  In  most  instances  there  was  no  opportunity  for 
interfisrence  until  the  arm  had  been  driven  down  into  the 
raginaj  and  version  was  performed  by  the  internal  method. 
There  were  2  deaths  among  the  mothers ;  one  from  septicemia, 
which  ia  recorded  below,  and  one  from  raptured  uterus,  in  which 
the  mptore  took  place  before  the  arrival  of  assistance.  (Vide 
Rapture  of  uterus.  Case  7.)  The  cases  which  terminated 
naturally  and  a  few  others  of  interest  are  recorded. 

Casi  1. — ^t.  30;  fifth  confinement;  at  sixth  month  of 
pregnancy.  The  child,  a  female,  presented  by  the  shoulder, 
but  was  easily  expelled ;  stillborn. 

Cabs  2.— ^t.  88;  fourth  confinement.  The  second  of 
twins  presented  by  the  arm  and  funis.  Version  was  attempted 
under  chloroform,  but  did  not  succeed,  owing  to  the  firm  coo- 
traction  of  the  uterus.  The  child,  a  female,  was  then  extracted 
by  artificial  evolution.     Mother  did  well. 

Cass  3. — ^t.  26;  fifth  confinement.  The  child,  a  female, 
presented  by  the  arm,  and  was  expelled  by  spontaneous 
evolution.      The    head  was   pulpy  and  decomposed,   and  the 


:,.;,l,ZDdbyC00g[e 


272  Fifth  Report  of  the 

child  seemed  to  have  been  dead  about  two  weeks.  -  Mother  did 
weU. 

Case  4. — ^t.  24 ;  third  confinement.  The  second  of  twins, 
a  female,  presented  by  the  arm  and  thorax.  The  arm  being 
drawn  fin-ward,  the  head  went  np^  spontaneoaH  versioQ  took 
place,  and  the  child  was  born  alive. 

Case  6. — ^t.  22;  first  confinement.  The  second  of  twins, 
a  male,  presented  by  the  shoulder,  and  was  expelled  dead  by 
spontaneous  evolution. 

Case  6. — At  seventh  month  of  pregnancy.  Child  presented 
by  shoulder,  and  was  expelled  dead  by  spontaneous  erolation. 

Case  ?.■ — Mt,  26 ;  third  confinement.  The  right  shoulder 
presented,  and  the  head  was  resting  upoa  the  brim,  above  the 
pubes.  After  several  hours  the  head  receded,  spontaneons 
version  took  place,  and  a  living  male  child  was  expelled. 

Cabs  8. — ^t.  20;  first  confinement.  A  hand  presented. 
Spontaneous  version  took  place,  and  a  living  male  child  was 
expelled  by  the  breech. 

Cask  9. — ^t.  28 ;  fifth  confinement.  The  second  of  twins 
presented  by  the  hand,  and  was  expelled  dead  by  spontaneoos 
evolution. 

Cask  10.— ^t.  38;  eighth  confinement.  The  elbow  pre- 
sented, and  was  driven  down  to  the  ostium  vaginie,  the  uterus 
contracting  very  powerfully ;  pulse  120.  While  preparations 
were  b^ng  made  for  version  the  head  came  down  by  the  side 
of  the  arm,  and  a  dead  male  child  was  expelled  without  assist- 
ance. Mother  had  febrile  symptoms  on  the  fourth  day ;  pulse 
120;  temperature  103°.  Subsequently  she  had  inflammation 
about  several  joints,  and  was  removed  to  the  hospital,  where  she 
recovered. 

Case  II. — ^^t.  26 ;  fourth  confinement.  The  second  of  twins 
presented  by  the  arm,  and  the  hand  came  down  external  to  the 
vulva.  The  head  was  driven  down  by  the  side  of  the  arm,  and  a 
living  female  child  delivered  without  assistance. 

Case  12. — ^t.  32;  seventh  confinement.  The  shoulder 
presented  at  first,  and  spontaneous  version  took  place.  The 
shoulder,  side,  hip  and  buttock  were  felt  successively  at  the  os 
uteri,  until  the  breech  presented.  A  living  male  child  was  then 
delivered  naturally. 

Case  18. — ^t.  28;   fifth   confinement;   at  seventh  month 
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of  pregTiuic7.      The  child,  a  female,  presented  by  the  left 
ahoalder,  and  was  expelled  dead  by  spoDtaiieous  evolution. 

Casb  14. — ^t.  S3 ;  eighth  confinemeat ;  at  sixth  month  of 
pr^nancy.  The  right  arm  preaented,  and  the  sternam  of  the 
child  was  also  driven  low  dnwn.  The  utema  was  very  firmly 
contracted.  Evolution  was  assisted  by  hooking  two  fingers 
over  the  pelvis  of  the  child.    It  was  a  male,  and  dead. 


Vernon  for  Mat-preientation. 

Case  1. — ^t.  82 ;  ninth  confinement.  On  three  previous 
occsnons  version  had  been  performed  for  maU  presentation,  the 
pelvic  brim  being  contracted.  The  left  arm  and  shoulder  pre- 
sented, the  abdomen  being  anterior,  and  the  head  in  the  left 
iliac  fossa.  Venioa  was  performed  under  chloroform,  bat  much 
trsctioo  was  required  to  bring  the  head  through  the  brim,  and 
the  child,  a  male,  was  stillborn.    Mother  did  well. 

Cask  2. — ^t.  43 ;  tenth  confinement.  Nine  of  the  previous 
labours  had  been  abnormal,  and  she  had  been  four  times 
delivered  by  version.  The  conjugate  diameter  of  the  brim  was 
contracted.  The  left  elbow  presented,  and  the  woman  had  been 
in  labour  about  tea  honrs.  Version  was  performed  with  diffi- 
culty on  account  of  the  ligid  state  of  the  nterua.  Very  strong 
traction  was  required  to  bring  the  head  through  the  brim,  and 
the  vertebral  column  of  the  child  gave  way.  It  was  a 
female,  but  the  head  was  much  ossified.     Mother  did  well. 

Case  3. — £t.  28  j  third  confinement.  The  membranes  had 
raptured  thirty-six  hours  previously,  bat  there  bad  been  labour 
pains  for  twelve  hours  only.  The  patient  did  not  send  for 
assistance  until  the  hand  was  expelled  outside  the  vulva. 
Version  was  performed  under  chloroform  without  very  great 
difficulty,  and  a  dead  male  child  delivered.  The  pelvis  was 
roomy.   Mother  did  well. 

Case  4.— ^t.  34;  'fourth  confinement.  An  arm  and  face 
presented.  Labour  had  commenced  twenty-four  hours  before, 
and  for  more  than  six  hours  the  pains  had  been  veiy  vigorous. 
The  pulse  had  risen  above  130.  Version  was  performed  ander 
chloroform,  and  a  dead  female  child  delivered.  After  delivery 
the  pnlse  was  90,  temperature  99°.     On  the  third  day  she  was 
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attacked  with  pain  and  teodemess  of  the  abdomen,  and  the  lochia 
became  §cantf  and  offenaive;  pulse  104;  temperature  103'9°. 
On  the  evening  of  the  fourth  day  pulse  was  132;  tempentnre 
102*6°.  On  the  eighth  day  diphtheritic  patches  were  seen  in 
the  throat,  and  she  died  the  same  evening. 


Forcepa  Cotei. 

There  baa  been  some  gradual  increase  in  the  relative  nomber 
of  forceps  cases.  Thus,  in  the  last  report,  protracted  labour 
was  terminated  by  forceps  in  0'48  per  cent,  of  the  cases :  in  the 
preceding  twenty-one  years  the  corresponding  percentage  «u 
0'27  for  forceps  alone,  and  0*44  for  ferceps  and  vcctis  together. 
Out  of  the  28,591  deliveries  included  in  the  present  report, 
121  protracted  labours  were  terminated  by  forceps,  or  1  In  197, 
or  about  0'51  per  cent.  The  proportion  of  craniotomy  cases 
has  undergone  a  corresponding  diminution,  being  0-36  per  cent, 
in  the  first  tweuty-one  years,  0-12  percent,  in  the  next  nbe, 
and  0'07  per  cent,  in  the  last  twelve.  It  will  be  seen  that  the 
number  of  forceps  cases,  namely,  O'&l  per  cent.,  is  still  very 
small,  as  judged  by  the  standard  of  modem  practice,  and  it  may 
be  of  interest  to  estimate  the  effect  of  this  sparing  use  of  instn- 
meats  upon  the  maternal  mortality.  It  is  evident  that  this  is 
to  be  judged  of,  not  from  the  proportions  of  deaths  among  the 
forceps  cases,  but  rather  from  the  ratio  of  the  whole  number  of 
deaths  in  cases  of  protracted  labour  to  the  total  number  of 
deliveries.  Out  of  the  121  forceps  cases,  five  of  the  mothers 
died,  one  from  htemorrhage,  one  undelivered,  and  three  from 
septictemia.  If  to  these  be  added  six  deaths  after  craniotomy, 
two  after  version  for  protracted  labour,  four  from  rupture  of  the 
uterus  or  vagina  after  powerful  labour  pains,  and  also  two  from 
septicemia  and  one  &om  biemorrbage  which  occurred  after 
tedious  labour,  we  shall  have  twenty  deaths  only  after  difEcult 
labour  out  of  the  whole  23,691  deliveries.  This  gives  a  pro- 
portion ofO'OS  percent.  With  regard  to  the  mortality  among 
the  children,  it  is  probable  that  some  might  have  been  saved 
by  an  earlier  application  of  instruments ;  but  a  general  mor- 
tality of  4*08  per  cent.,  and  one  of  only  3*7  per  cent,  in  vertei 
presentations,    appears    to   be    not    nnsatu factory.      In   the 


:,.;,l,ZDdbyC00g[c 


Guy'»  Hotpital  Lying-in  Charity.  276 

lut  report  the  mortality  in  vertex  presentatioiu  tu  2*9 
per  cent. 

Of  Ute,  long  carved  forceps,  of  Dr.  Barnes*  pattern,  have 
been  generally  used  even  when  the  head  has  been  arrested  at 
or  near  the  outlet.  Thus,  ont  of  75  cases  during  thelaat  six  years, 
short  forcepe  irere  used  only  four  times ;  but  in  the  46  cases 
which  occurred  daring  the  first  six  years  ineluded  in  the  report, 
short  forceps  were  chosen  fifteen  times.  About  the  middle  of 
the  twelve  years  a  pair  of  forcepa  having  longer  handles,  and 
less  yielding  in  the  blades  than  those  previDusly  used,  was  pro- 
cared,  and  the  ase  of  these  has  almost  superseded  the  resort  to 
Tenion  in  cases  of  contracted  pelvis.  Thus,  in  the  first  half  of 
the  period,  delivery  was  effected  by  version  in  18  cases  of 
I^otracted  labonr,  in  fire  of  which  forceps  had  first  been  tried 
m  vain.  The  children  were  living  in  10  of  the  IS  eases, 
and  in  three  out  of  the  five  in  which  forceps  had  foiled.  In  the 
Utter  half  of  the  period  version  was  only  once  successful,  and 
the  child  in  that  case  was  not  saved,  while  the  mother  afterwards 
died  from  pneumonia.  During  the  same  time  delivery  was 
efTected  by  forceps  seventeen  times,  when  the  head  was  arrested 
at  or  above  the  brim,  and  fifteen  of  the  children  were  saved ; 
while,  during  the  first  half  of  the  period,  forceps  were  successful 
only  seven  times  under  such  circumstances,  and  only  three  of  the 
children  were  living.  In  all  the  24  cases  in  which  long  forceps 
were  successful  when  the  head  was  arrested  at  or  above  the  brim, 
the  mothers  did  well.  Out  of  the  14  cases  of  version  under 
similar  circumstances,  there  was  one  in  which  the  placenta  was 
adherent,  and  pelvic  cellulitis  occurred ;  a  second,  in  which  the 
placenta  was  also  adherent,  poat-partum  hsemorrhage  took  place, 
and  the  mother  died  after  three  weeks  with  signs  of  pnenmonia ; 
a  third,  in  which  the  mother  died  on  the  seventh  day  from 
pneumonia.  It  woold  seem,  therefore,  as  far  as  any  inference 
can  be  made  from  these  eases,  that,  if  the  forceps  be  sufficiently 
powerful,  their  use  when  the  head  is  arrested  above  the  brim  is 
safer  than  version  both  for  mother  and  child,  and  that  it  is 
desirable  always  to  resort  to  them  first. 

A  tabular  statement  is  appended  of  all  the  forceps  cases,  and 
details  of  a  few  of  the  more  important.  In  the  table  the  cause 
of  interference  is  classified  ander  the  heads  of  dispropor- 
tion of  head  to  pelvic  passages  (Dis.),  inertia  (In.),  rigidity  of 
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cervix  ateri  or  ragina  (Rig.]>  <uid  occipito-posterior  porition  of 
head  (O.  F.) .  lu  some  cases,  in  which  contraction  of  the  peine 
brim  waa  recogDiaed,  forceps  were  applied  before  the  oi  wai 
fully  dilated  ;  but  in  only  one  instance,  namely.  Case  103,  was 
this  done  at  a  time  when  the  oa  was  still  so  small  as  to  offer 
great  obstacle  to  the  passage  of  the  blades.  The  table  does  not 
include  those  cases  in  which  the  application  <^  forceps  was  fd* 
lowed  by  version  or  craniotomy,  nor  four  cases  in  which  the 
child  was  extracted  by  forceps  after  rupture  of  the  nterus  or 
vagina  had  occurred,  nor  again  those  cases  in  which  forceps 
were  applied  on  account  of  eclampsia  or  accidental  hiemorrha^ 
These  will  be  found  under  their  respective  headings.  Of  the 
121  children,  76  were  males,  of  whom  52  were  living  sod 
22  stillborn ;  47  were  females,  of  whom  40  were  living  and  7 
were  stillborn 
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Case  6. — ^t.  26;  second  confinement.  The  first  chfldTu 
stillborn,  after  three  days'  labonr.  On  this  occasion  the  head  vu 
arrested  above  the  brim.  The  conjugate  diameter  was  eadmated 
at  three  inches  and  a  quarter,  and  the  head  was  lai^  Long 
forceps  were  applied,  and  the  head  was  drawn  through  the  brim, 
and  i^terwards  expelled  naturally.  Labour  had  lasted  thirtj> 
eight  hours,  and  the  child,  a  male,  was  dead.  Uotber 
did  well. 

Cask  12. — ^t.  28 ;  second  confinement.  Krat  child  «u 
stillborn,  after  a  protracted  labour.  On  this  occasion  ezpnlnTc 
pains  had  lasted  twelve  hours,  and  the  head  had  been  arrested 
eight  hours,  somewhat  low  in  the  cavity  of  the  pelvis.  Short 
forceps  were  applied,  and  a  dead  female  child  extracted  witfaoat 
mnch  difficulty.  The  mother  afterwards  vomited  almost  every- 
thing she  took,  and  died  on  the  sixth  day.  After  death  the 
abdomen  was  enormously  distended. 

Cask  17. — ^t.  28;  seventh  confinement.  The  mother  died 
nndelivered.  The  dead  child,  a  male,  was  afterwards  delivered 
by  forceps,  and  the  uterus  was  found  to  contain  fcetid  gas.  No 
rupture  could  be  detected.     No  autopsy  was  permitted. 

Casi  18. — ^t.  26 ;  second  confinement.  The  pubic  arch 
was  contracted.  The  head  was  in  the  third  position,  which  failed 
to  become  converted  into  the  second.  At  the  ontlet  its  posi- 
tion had  become  transverse.  Labour  had  laated  twelve  honn, 
and  the  pains  were  becoming  sluggish.  Ei^t  was  administered, 
but  no  progress  was  made.  Short  forceps  were  applied  with 
the  blades  adjusted  to  the  sides  of  the  head,  one  towards 
the  sacram,  the  other 'towards  the  pubes.  The  ocdpnt  was  then 
rotated  forwards,  and  the  child  extracted.  It  was  a  male,  and 
living.     Mother  did  well. 

Case  21. — Mt.  38;  fourth  confinement  Three  farmer 
children  were  stillborn,  and  instruments  had  been  used  once. 
The  head  was  arrested  above  the  brim,  and  the  sacrum  wis 
found  to  be  unduly  prominent.  E^ot  was  given,  but  little 
pK^^ress  was  made.  Long  forceps  were  applied,  but  the  shape 
of  the  pelvis  made  it  impossible  to  lock  them.  The  head  wu 
eventually  brought  through  the  brim  by  one  blade,  applied  as  ■ 
vectis,  in  the  curve  of  the  sacrum.  The  child,  a  male,  was  dead. 
Mother  did  well. 

Casb   87.— ^t.  80;   eighth   confinement.      The   head  wu 
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urested  somevluit  high  in  the  esvity  of  the  pelvii.  Very  itroog 
patDfl  had  continned  for  aix  honn,  and  the  palse  rose  to  120 ; 
ot  fully  dilated.  Long  foroeps  were  applied  under  chtorofbrm> 
and  a  dead  male  child  delirered  in  about  three  qnarters  of  an 
hour  by  powerful  traction,  Mothn  did  well  until  the  fifth  day, 
when  she  had  abdcHnioal  pain  and  the  urine  waa  retained.  The 
bowela  were  obstinately  confined,  and  remained  ao  till  her  death 
on  the  aerenth  day. 

Cabi  40.— ^t.  19;  stated  to  be  pregnant  for  the  fint  time. 
She  had  had  a  pnmlent  vaginal  diaohai^  daring  the  sixth  and 
serenth  months  of  pregnancy.  Labour  lasted  twenty-eight 
hours,  and  the  head  waa  arrested  at  the  outlet  by  cicatricial 
bands  encircling  the  left  aide  of  the  ostium  raginn.  Short 
foicepa  were  applied,  and  a  liring  female  child  extracted.  The 
dcatrix  did  not  yield,  but  the  periiuenm  was  ruptured  as  &r  as 
the  sphincter  ani.     Mother  did  welt. 

Cui  54.— ^t.  25 ;  third  confinement.  The  last  child  had 
been  atillbom,  extracted  by  forceps,  and  the  had  been  reoom* 
mended  to  hare  premature  labour  induced,  bat  had  gone  on  to 
fall  time.  Conjugate  diameter  estimated  at  three  indies  and  a 
half.  The  head  had  been  arrested  above  the  brim  for  twenty- 
two  hoars,  notwithstanding  strong  pains.  Long  forceps  were 
Implied,  uid  a  living  male  child  was  extracted  with  une^ieoted 
ease.    Mother  did  welL 

Cau  64. — ^t.  48 ;  sixth  confinement.  Forceps  had  been 
used  twice  before.  The  head  was  arrested  above  the  brim,  the 
coDJugate  diameter  of  which  was  estimated  at  a  little  less  than 
three  inches.  The  pelvis  was  rickety,  the  sacrum  prominent, 
and  the  right  pubio  b<»ie  bent  inwards.  Long  foroepa  were 
apjdiedand  a  living  male  child  delivered,     Mother  did  well. 

Cask  67. — ^t.  20;  first  confinement.  The  head  was  in  the 
tlurd  position  and  was  arrested  high  in  the  pelvis.  Long 
forceps  were  applied,  and  it  was  delivered  by  powerful  traction, 
continued  for  forty  minntes.  The  child,  a  male,  only  lived  a 
kw  minntes.  Its  head  ms  of  enormous  sise,  and  much  dis. 
torted.  The  perineum  waa  ruptured  by  the  head.  Sutures 
were  put  in  immediately,  bat  it  did  not  anite.  Mother  safiered 
from  severe  febrile  disturbance  for  more  than  a  fortnight,  but 
ultimately  recovered. 

Cask  102. — ^^t.  18;  first  confinement.    When  first  seen  the 

C,.;,l,ZDdbyC00g[e 


284  F\fth  Report  of  the 

patiect  wu  itated  to  h&ve  been  in  iaboor  seTeia]  days.  BbTth- 
mical  pains  had  ceased  six  honn ;  the  uterus  was  rigid ;  pulse 
120 ;  the  head  low  in  the  cavity  of  the  pelvis.  The  patient  and 
her  friends  refused  to  allow  the  application  of  forceps,  whicti  »ss 
recommended ;  six  hours  later,  when  the  pulse  had  risen  to  140, 
consent  was  obtained  for  their  use.  A  dead  male  child  wu 
then  extracted  by  long  forceps.  The  patient  did  fairly  well,  but 
at  the  end  of  a  fortnight  a  vesico- vaginal  fistula  appeared,  of  sise 
sufficient  to  admit  two  or  three  fingers. 

Casb  108. — Mt.  40;  seventh  confinement.  Patieat  com- 
plained of  having  anfiered  from  prolapsns  of  the  womb  during 
pregnancy.  The  cervix  waa  fonad  greatly  hypertrophied  and 
indurated,  and  the  os  would  not  dilate.  When  labour  had  lasted 
thirty  hours  the  oa  was  still  less  than  three  inches  in  diameter. 
Long  forceps  were  then  applied.  It  was  found  impossible  to 
pass  the  second  blade  through  the  os  until  chloroform  had  been 
administered,  after  which  the  cervix  yielded  readily.  A  dead 
male  child  was  quickly  delivered.    Mother  did  well. 

Cask  107. — ^t.  18 ,-  first  confinement.  Loag  forceps  weie 
applied  at  a  somewhat  early  stage,  about  four  hours  after  the  ot 
had  become  fiilly  dilated,  and  before  the  pulse  had  become  veiy 
rapid.  The  head  was  high  in  the  cavity  of  the  pelvis.  Deliveiy 
was  effected  by  traction  at  intervals  for  about  half  an  hoar. 
The  perineum,  which  was  veiy  rigid,  was  ruptured,  and  did  not 
unite.  The  child,  a  male,  waa  living.  Mother  suffered  from 
severe  febrile  dbturbance  from  the  seventh  to  the  twentieth  da;: 
the  palse  rose  to  184j  and  the  temperature  to  105°.  Uhimately 
she  recovered. 

Case  110. — ^t.  87;  sixteenth  confinement.  Slight  psini 
had  lasted  for  three  days,  and  when  the  os  had  become  full; 
dilated  the  pulse  was  120;  membranes  unruptured.  The  psios 
continued  feeble  after  the  rupture  of  the  membranes,  and  three 
hours  later  long  forceps  were  applied,  the  head  being  high  in 
the  pelvis.  The  head  was  delivered  after  half  an  hour's  traction. 
Great  difSculty  was  experienced  in  the  delivery  of  the  bodji 
which  was  only  effected  by  combined  traction  on  the  head  sad 
a  handkerchief  passed  round  the  posterior  axilla,  and  the 
humerus  was  broken  in  the  process.  The  child,  a  mate,  wu 
dead ;  it  was  very  large,  and  its  head  firmly  ossified.  After 
delivery  the  poise  was  170,  and  there  was  some  hemorrhage. 
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Ergot  VB8  giveii,  and  the  placenta  removed  by  the  haod. 
Next  day  the  pulae  was  120j  and  the  patient  oltimately  reco- 
T«red  -well. 

Case  111. — ^t.  31;  firat  confinement ;  seduced.  First  stage 
of  labour  lasted  forty-eight  hoara  before  the  membranes  rup- 
tured. The  pelvis  was  roomy,  but  the  pains  feeble.  Eight 
hours  afler  the  rupture  of  the  membranes  the  head  was  low 
down  in  the  pelvis,  but  no  further  advance  was  made ;  pulse  108, 
Long  forceps  were  applied,  and  a  living  male  child  was  deli- 
vered very  easily.  The  next  day  she  was  comfortable ;  pulse  88; 
temperature  98*6°.  On  the  third  day  abdominal  pain  and 
distension  came  on ;  pulse  144;  temperature  104°.  Vomiting 
and  diarrhoea  were  afterwards  added,  and  she  died  on  the 
seventh  day. 


Vernon  for  protracted  laboar,  or  contracted  pelm*. 

Case  1. — ^t.  26;  second  confinement.  Pelvis  was  ob- 
Btructed  by  a  tumour  of  fibrous  character  in  the  cavity  of  the 
sacrum.  At  the  former  confinement  craniotomy  was  performed 
after  four  days'  labour.  On  this  occasiou  bipolar  version  was 
performed  under  chloroform  as  aoon  as  the  os  was  fnlly  dilated, 
A  female  child  was  extracted,  bat  was  dead. 

Cask  2. — .£t.  38;  fifth  confinement.  The  pelvis  was  con- 
tracted :  conjugate  diameter  estimated  at  three  inches.  The 
first  two  children  were  small,  and  bom  naturally ;  the  third  was 
delivered  by  forceps ;  the  fourth  by  craniotomy.  Labour  was 
induced  by  the  introduction  of  dilating  bags,  when  she  had  gone 
very  nearly  full  time.  Bipolar  version  was  then  performed 
ander  chloroform,  and  a  living  female  child  delHered. 

Case  8.— ^t.  88;  ninth  confinement.  Instruments  had 
been  used  six  times  previously.  The  head  was  arrested  above 
the  brim,  which  was  contracted.  Long  forceps  were  applied, 
bat  the  head  was  found  bo  large  that  it  was  not  considered 
JDs^fiable  to  make  traction.  Bipolar  version  was  then  performed^ 
and  a  dead  male  child  extracted. 

Case  4. — Mt.  20 ;  second  confinement.  'PorcepB  were 
nied  at  former  labour.  The  head  was  arrested  above  the  brim, 
and  the  sacrum  was  found  to  be  unduly  prominent.    Bipolar 


:,.;,l,ZDdbyC00g[e 


MS  P^k  R^orf  of  f  Ae 

Tenkm  wu  perfonned  under  ehlonform,  and  «  dead  male  child 
estneted. 

Cask  5. — ^^t.  40;  eigbtli  confinement.  In  lait  four 
libonrs  hsd  been  delirered  by  inBtnimento.  The  head  wu 
urested  abore  the  brim,  and  long  forcepa  were  applied  without 
effect.  Veni<m  ma  then  performed,  and  a  linng  male  child 
delivered. 

Cabs  6. — ^t.  87 ;  fifth  confinement.  Conjogate  diameta  of 
pelria  estimated  at  three  inebea  and  a  half.  Forcepa  had  been 
used  at  first  labour.  The  head  waa  arrested  at  the  brim.  Long 
forceps  were  applied  nnder  chloroform,  bat  without  iTail. 
Internal  version  was  then  performed,  and  a  living  male  child 
delivered.  Some  tuemorrbage  took  place,  and  the  placenta 
waa  foond  adherent  to  the  fundus,  and  had  to  be  sepanted 
by  the  hand.  The  mother  suffered  from  pelvic  cellnlitiB, 
and  was  removed  to  the  hospital,  where  she  ultimately  re* 
covered. 

Cask  7. — ^t.  20;  first  confioement.  Pelvis  contracted  in 
conjugate  diameter.  The  head  was  arrested  above  the  brim, 
and  long  forceps  were  applied,  bnt  without  avail.  Version 
was  then  performed,  and  a  male  child  extracted.  It  waa 
asphyxiated,  bat  was  restwed  by  artifidal  respiration. 

Case  8. — Mt.  40 ;  second  confinement.  Inatmments  had 
been  used  at  former  labour.  The  face  presented,  and  no  pro- 
gress was  made,  although  pains  were  strong.  The  oonjcgate 
diameter  was  estimated  at  two  inches  and  a  half.  Versioii  was 
performed,  and  a  female  child  delivered  by  great  traction. 
It  was  asphyxiated,  hut  was  restored  by  artificial  respiration. 

Case  9. — ^t.  27 ;  second  confinement.  Conjugate  diameter 
estimated  at  three  inches  and  a  quarter.  The  head  was  arrested 
above  the  brim  in  the  fourth  position.  Version  was  performed 
under  chloroform,  and  a  living  male  child  delivered  by  oonu- 
derable  traction. 

Case  10. — JEt.  SS;  sixth  confinement.  Head  arrested  high 
up.     Living  female  child  delivered  by  versioa. 

Case  1). — Mt.  22;  second  confinement.  The  first  stsgeof 
labour  was  long  protracted  from  extreme  rigidity  of  the  oi 
uteri.  Although  chloroform  was  fully  given,  it  could  not 
be  dilated  more  than  up  to  the  siie  of  a  CTOwii>piece.    Bipolar 
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Tosion  wu  then  performed,  and  a  living  female  child  wat  looii 
delirered. 

Cue  12. — Mt,  35 ;  eighth  confiaement.  The  head  became 
arrested  when  engaged  in  the  brim,  about  fifteea  hours  after  the 
rapture  of  the  membranes.  The  pelvia  waa  somewhat  con- 
tracted. Bipolar  version  waa  performed  under  chltaofOTrnj  and 
a  living  male  child  delivered. 

Cux  IS. — Mt.  S4;  eleventh  ooafinement.  Inatmmenta 
were  uaed  at  the  ninth  labour.  Sacrum  unduly  prominent; 
Conjugate  diameter  estimated  at  three  inches  and  a  quarter.  The 
head  was  arrested  at  the  brim,  although  the  uterus  acted 
rtronglj  under  the  influence  of  ergot.  Long  forceps  were 
applied,  but  withoat  avail.  A  dead  male  child  was  thea  delivered 
by  version.  A  good  deal  of  post-partum  heemorrbage  occurred, 
and  the  placenta  was  partially  adherent.  The  mother  had  febrile 
BTiaptoms,  and  died  at  the  end  of  three  weeks  with  aigos  of 
pneumonia. 

Casb  14. — ^t.  SS ;  first  confinement.  The  head  was  arrested 
for  six  hoan  above  the  brim.  Long  forceps  were  applied,  bat 
without  avail.  A  dead  male  child  waa  then  delivered  by 
version.  The  mother  had  anffered  for  some  time  with  chest 
symptoms;  and  after  delivery  doable  pneamooia  set  jo,  and  she 
died  on  the  seventh  day. 

CraTuoiomy. 

The  fi£tat  sknll  was  opened  in  18  caaes,  or  1  in  I8I0,  or 
about  0-07  per  cent.  In  fifteen  of  these  the  operation  was 
retorted  to  for  want  of  due  relation  between  the  fcetal  head  and 
maternal  passages,  in  one  for  componnd  presentation  of  head 
and  feet,  in  one. for  carcinoma  of  the  cervix  uteri,  and  in  one 
for  the  delivery  of  an  aftercoming  hydrocephalic  head.  It  was 
adopted  after  forceps  alone  in  seven  cases,  after  version  alone  in 
four  cases,  after  forceps  and  version  in  two  cases.  In  five  of 
the  cases  some  of  the  cranial  bones  were  broken  up  and  removed 
bj  craniotomy  forceps,  and  in  three  the  cephalotribe  was  used 
after  perforation.  The  greatest  want  of  adaptability  was  in  a 
cage  in  which  the  conjugate  diameter  of  the  pelvic  brim  mea- 
sured two  inches  and  a  quarter.  There  were  six  deaths;  three 
from  septictentia,  two  from  exhaustion,  and  one  from  gangrene 
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and  snppnration  aboat  the  atems.  The  following  are  the  records 
of  the  cases. 

Cask  1. — ^t,  32 ;  second  coD6aement.  First  child  had  been 
stillborn.  Head  arrested  above  brim  for  six  hours.  Conjugate 
diameter  of  pelvis  estimated  at  three  inches  and  a  quarter. 
Yersion  was  performed  under  chlorofonuj  and  the  occiput 
afterwards  perforated.  Extraction  proved  difficult,  and  the 
operatioD  occupied  three  hours.  On  the  evening  of  the  second 
day  pain  and  nausea  commenced ;  on  the  third  day  there  was 
tenderness  of  abdomen  with  tympanitis,  and  the  lochia  ceased ; 
pulse  ISO.  The  following  day  she  died.  TVeolnwn/. — Calomel 
and  opium. 

Casi  2.^Mi.  22 ;  second  confinement.  Female  child. 
Mother  did  well. 

Case  S.*— ^t  26;  first  confinement.  The  first  stage  of  labour 
was  protracted,  lasting  fire  days,  and  the  membrsnea  ruptured 
early.  The  forehead  was  hitched  above  the  pubes  high  up,  the 
occiput  posterior.  A  band  was  behind  it,  and  the  funis  pro- 
lapsed. Version  was  attempted,  but  the  hand  could  not  be 
introduced  owing  to  the  rigidity  of  the  uterus.  Long  forceps 
were  next  applied,  but  failed  to  move  the  head.  The  head  was 
then  perforated  through  the  posterior  fontanelle,  and  drawn 
into  the  cavity  of  the  pelvis  by  craniotomy  forceps.  Some 
pieces  of  bone  were  afterwards  removed,  and  extracttoo 
completed  by  short  forceps.  Mother  recovered  without  any 
bad  symptom. 

At  the  second  confinement  of  the  same  patient,  two  years 
later,  the  head  was  arrested  above  the  brim.  Internal  veraion 
was  performed  under  chloroform,  and  a  dead  male  child 
delivered. 

Case  4. — ^t.  27 ;  second  confinement.  First  labour  had 
not  been  protracted  beyond  twelve  hours.  Dilatation  stage 
lasted  three  days,  and  membranes  ruptured  at  the  end  of  two 
days,  when  the  os  was  only  the  aize  of  a  shilliDg.  The  sacrum 
was  very  prominent ;  conjugate  diameter  about  three  inches  and 
a  half.  The  head  was  arrested  when  about  halfway  through  the 
brim,  and  no  foetal  heart  sounds  could  be  heard.  Long  forceps 
were  applied,  but  traction  was  of  no  avail.  The  head  was  then 
perforated  between  the  blades,  and  drawn  through  the  brim- 
The  forceps  were  then  removed ;  and  the  child,  a  male,  was  soon 
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expelled.     It  had  a  foetid  odour,  aod  had  probably  been  dead  as 
ffloch  as  twelve  hours.     Mother  did  well. 

Cask  5. — Mt.  82 ;  sixth  confinement.  The  head  and  feet  of 
the  diild  were  both  driven  down  into  the  vagina  at  the  same 
time,  and  there  became  arrested.  The  head  was  perforated, 
and  it  was  foand  necessary  to  break  np  the  cranial  bones,  and 
extract  them  separately,  before  delivery  could  be  accomplished. 
The  child  was  a  female.     Mother  did  welt. 

Casb  6. — ^t.  40;  ninth  confinement.  Long  forceps  vera 
first  applied,  but  without  avul.  The  head,  which  was  much 
ossified,  was  then  perforated.  The  child  was  a  male.  Mother 
afterwards  sufiered  from  pelvic  cellulitis  and  cystitis,  but  ulti- 
mately recovered. 

Casb  7. — ^t.  22 ;  first  confinement.  The  dilatation  stage 
was  protracted,  and  lasted  three  days.  The  head  became 
arrested  about  the  middle  of  the  cavity  of  the  pelvis,  and  the 
pulse  rose  to  130.  Forceps  were  first  applied,  but  traction 
fuled  to  move  the  child.  The  head  was  then  perforated.  The 
child  was  a  male.  Mother  died  from  exhaustion  eighteen  hours 
after  the  operation.  The  pelvis  appeared  to  be  uniformly  small, 
but  not  deformed. 

Cabi  8. — ^t.  24;  first  confinement.  Membranes  mptnred 
sixty  hours  after  commencement  of  labour  pains.  After  six 
hours  more  the  os  was  fonnd  to  be  about  the  siae  of  a  crown 
piece,  but  readily  dilatable,  the  head  arrested  above  the  brim  by 
a  prominent  sacmm.  The  pains,  which  had  been  strong,  were 
becoming  very  feeble.  Long  forceps  were  applied,  but  without 
avail.  They  were  then  removed,  and  version  was  effected  with< 
ont  much  difficulty.  Aa  it  was  still  found  impossible  to  draw 
the  head  through  the  brim,  it  was  perforated  behind  the  ear. 
The  child,  a  male,  was  very  large,  cranial  bones  much  ossified. 
The  mother'B  pulse  remained  above  100  for  three  days,  but  after 
that  she  rapidly  recovered.  The  use  of  the  catheter  was  neces- 
isry  for  five  days. 

Case  9. — ^t.  24;  second  confinement.  First  child  had  been 
bora  alive  after  twenty-four  hours'  labour.  The  pelvis  was  con- 
tracted ;  its  conjugate  diameter  being  not  more  than  two  inches 
Slid  three  qnarteri.  The  head  became  arrested  above  the  brim, 
ud  it  was  considered  safer  to  perform  craniotomy  at  once. 
VOL,  ixi.  19 
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Tbe  child,  a  mde^  wu  then  extracted  by  long  toreega.  Mother 
didwelL 

Caju  10.— ^t  20 ;  first  confinement.  The  pelru  was  inudl 
in  all  its  diameters ;  external  antero-poBterior  six  inches  and  a 
half;  extreme  external  tranaTene  nine  inches  and  three  qasrten ; 
between  anterior  superior  spines  of  ilium  seven  inches  and  a 
qoarter.  The  head  became  impacted  in  the  brim  of  the  pelrii, 
althoDgb  the  caput  laccedaneom  reached  nearly  to  the  nlra. 
Iiong  forcc^  were  applied,  and  traction  was  made  for  half  an  hour 
withoat  avail.  The  head  was  then  perforated,  and  it  wai  found 
necessary  to  remove  nearly  the  whole  of  the  calvarium  before 
delivery  could  be  effected.  No  chlorofcn'm  was  adtninistered. 
The  child  was  a  male.  Mother  had  some  nambness  and  lou  of 
power  in  right  leg,  bat  eventoally  recovered  well. 

Cask  II.— -^t.  49;  foarth  confinement;  prq^nant  abont 
seven  months  and  a  half.  The  breech  of  the  child  presented, 
and  it  was  found  impossible  to  draw  the  aftercoming  head 
through  the  brim.  A  lai^  tomonr  was  also  felt  in  the  hypo- 
gastriom.  A  diagnosis  of  hydrocephalus  was  tberefbre  nude, 
and  the  ocdpnt  perforated.  A  gush  of  finid  followed,  and  the 
head  was  immediately  bom.  Chloroform  bad  been  adminii- 
tered.  There  was  considerable  post-partnm  hsmorrhage,  bat 
the  patient  recovered  well. 

Cask  12. — iBt  26 ;  second  confinement.  The  first  child  had 
been  a  female,  and  small.  The  sacrum  was  prominent;  con- 
jugate diameter  estimated  to  be  three  inches  and  a  quarter. 
The  head  was  arrested  for  six  hours  above  the  brim.  Long 
forceps  were  applied  without  avail.  Veruon  was  then  per- 
formed, but  it  was  still  impoeaible  to  extract  the  head,  intimately 
it  was  perforated  behind  the  ear,  and  the  child,  a  male,  was 
speedily  born.  Chloroform  was  administered  throughout 
Mother  rapidly  recovered. 

Cabr  13. — Mt.  22;  first  confinement.  The  pelvis  was 
rachitic ;  coiyugate  diameter  estimated  at  two  inches  and  a 
quarter.  The  funis  presented,  and  higher  up  the  abdomen  of 
the  child  could  be  felt.  The  legs  were  brought  down,  bat  the 
chin  became  fixed  against  the  symphysis  pubis.  Perforation 
was  then  attempted,  but  could  not  be  performed  effectually, 
owing  to  the  deformity  of  the  pelvis.  Some  brain  matter, 
however,  escaped.  The  crotchet  was  next  employed  but  withoat 
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arail.  Thebody  of  the  child  was  then  removed ;  the  cephslotribe 
wu  applied,  and  the  head  crashed  twice.  The  cephalotribe 
was  removed,  as  deUrery  conid  not  be  effected  with  it,  and  the 
head  waa  at  length  extracted  by  powerful  traction  with  the  long 
forceps.  The  patient,  during  these  proceedings,  waa  kept  onder 
chloroform  for  an  boor  and  a  half.  She  recovered  without  any 
bad  qrmptooi. 

Casi  14. — ^t.  S2|  first  confinement.  The  pelvis  was  con- 
tracted; conjugate  diameter  estimated  at  three  inches.  The 
left  arm  and  shoulder,  with  the  funis,  presented,  and  the  uterus 
became  firmly  contracted  round  the  child.  Chloroform  was 
■dmiiustered,  and  the  right  knee  brooght  down  with  much 
difficulty,  but  the  head  could  cot  be  made  to  recede  from  the 
right  iliac  foaaa.  Version  waa  at  lei^^h  completed  by  bringing 
down  the  left  foot  also,  bat  traction  on  the  legs  fail^  to  bring 
the  breech  lower  than  the  vnlva.  The  arms  could  not  be 
reached  even  after  both  abdomen  and  thorax  bad  been 
eviscerated.  After  a  vain  attempt  to  pass  the  long  forceps  over 
arms  and  head  together,  the  trunk  was  severed  on  a  level  with 
the  eniiform  cartilage,  and  the  forceps  reapplied.  They  slipped 
over  the  shoulders,  however,  just  as  die  thorax  began  to  appear 
eitemally.  The  arms  were  at  length  brought  down  by  the  aid 
of  the  crotchet,  but  the  bead  separated  at  the  root  of  the  neck 
and  remained  behind.  Long  forceps  were  again  tried  in  vain, 
ud  then  the  base  of  the  skull  was  perforated,  the  forceps 
lemored,  and  the  head  crushed  by  the  cephalotribe,  after  which 
it  was  extracted  without  further  difficulty.  The  whole  process 
occupied  about  six  hours,  during  the  greater  part  of  which  time 
tbe  patient  was  kept  nuder  chloroform.  The  child  was  a  male. 
For  the  first  three  days  the  mother  snfi'ered  firom  abdominal 
pun  and  vomiting,  the  temperature  ranging  between  101°  and 
107*',  pulse  about  180.  On  the  seventh  day  temperature  had 
become  normal,  milk  and  lochia  were  free,  and  she  appeared  to 
be  doing  well.  On  tbe  tenth  day,  however,  she  was  taken  with 
•hivering,  febrile  symptoms  returned,  and  she  died  on  the  thir- 
teenth day. 

Ptut-mortem. — Pus  waa  found  in  front  of  the  bladder,  and 
tbe  internal  surface  of  tbe  uterus  was  gangrenous.  No  lesion 
of  other  parts.   Treaime^. — Qniuine  and  opium. 

C&BB  15. — ^t.  22;  first  confinement;  seduced.     The  head 
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vas  arrested  abore  the  brim,  and  the  os  did  not  become  foUf 
dilated.  Labour  had  lasted  thirty-six  hours,  the  poise  hid 
risen  to  120,  and  uterine  action  had  become  continaous.  Long 
forceps  were  applied  with  difficnlty,  owing  to  the  conditioQ  of 
the  08,  but  failed  to  move  the  head.  It  was  then  perforated 
between  the  blades,  but  traction  still  fiuled.  The  forceps  vere 
then  withdrawn,  and  some  pieces  of  bone  remored  with  crani- 
otomy forceps.  The  forceps  reapplied  brought  the  head  down. 
Chloroform  was  nsed  for  two  hours.  The  child  was  a  male. 
The  patient  was  in  good  condition  after  the  operation,  but  the 
lochia  rapidly  became  offenuve,  and  she  died  thir^-three 
hoars  after. 

Pott-morlem. — The  abdomen  was  distended,  bat  there  were 
no  signs  of  peritonitis.  There  was  a  rent  one  inch  and  a  half 
long  in  the  cervix,  not  reaching  the  peritonenm.  No  other 
lesion  was  foond,  except  a  softened  condition  of  the  lirer  and 
spleen. 

Case  16. — ^t.  24;  second  confinement.  Version  was  per- 
formed for  prolapse  of  funis,  but  the  head,  beii^  lu^,  ooald  not 
be  drawn  through  the  brim.  The  occiput  was  then  perforated. 
The  child  was  a  male.  Mother  did  well  till  fourth  day,  when 
temperature  rose  to  101^,  pulse  to  186,  with  pain  and  tender- 
ness of  abdomen ;  lochia  offensive,  bat  plentiful.  She  suffered 
from  diarrhoea  up  to  the  thirteenth  day.  By  the  seventeenth 
day  the  temperature  had  become  moderate,  but  bed-sores  hsd 
appeared.  On  the  twenty-fifth  day  there  were  aymptwas  of 
broncho-pnenmonia,  and  she  died  on  the  thirty-first  day,  in 
the  midst  of  a  December  fog.  She  was  treated  by  antiseptic 
injections,  opium,  and  large  doses  of  quinine. 

Cabz  17. — ^t.  41 ;  eleventh  confinement  At  the  onset  of 
labour  it  was  found  that  there  was  advanced  carcinoma  oi  the 
cervix  uteri.  The  whole  length  of  the  cervix  was  anrrounded 
by  a  densely  hard  mass,  and  there  was  scarcely  any  dilatation 
even  of  the  internal  os.  A  softer  mass  infiltrated  Uie  anterior 
vaginal  wall,  and  occupied  the  base  of  the  bladder.  The 
patient  was  removed  to  the  hospital,  and  the  greatest  poaaibie 
dilating  force  applied  to  the  cervix  for  many  hours  by  means  of 
Barnes'  bags.  The  os  was  at  length  dilated  enough  to  sdmit 
three  fingers,  and  the  pulse  had  risen  over  120.  The  hesd 
was  then  perforated  through  the  anterior  fontanelle,  and  the 
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ceplialotribe  repeatedly  applied.  The  face  was  directed  for- 
ward!, and  great  difficolty  was  foand,  on  account  of  tbe  con- 
tracted state  or  cerriz,  in  carrying  the  bladea  far  enough 
forward  to  cmah  the  base  of  the  sknll  completely,  and  so  allow 
its  extraction.  The  body  was  extracted  without  any  very 
great  difBcolty.  Chloroform  was  administered  for  nearly  three 
honra.  The  mother  recovered  well  from  the  etFects  of  the 
operation,  bat  after  a  fortnight  it  was  fonnd  that  the  friable 
man  in  tbe  anterior  vi^nal  wall  had  broken  down,  and  a  con- 
siderable opening  existed  into  the  bladder. 

Cask  18.— ^t.  SO;  first  confinement.  The  first  stage  of 
labour  lasted  foar  days,  and  when  the  os  was  fully  dilated  the 
pulse  was  136,  temperature  lOO*!" ;  tongue  dry  and  brown ; 
nnne  contained  albumen  in  proportion  of  one  fourth.  Progress 
oontinoed  for  an  hour  and  a  half,  but  the  head  was  then 
Arrested  somewhat  low  in  the  cavity  of  the  pelvis.  Long 
forceps  were  applied,  but  failed  to  move  it,  and  it  was  then 
perforated  between  the  blades  and  extracted  with  ease.  The 
OS  pubis  was  rostrated,  and  the  diameter  between  the  tubera 
ischii  reduced.  Next  day  tbe  temperature  was  normal,  but  the 
pulse  was  136,  and  the  patient  vomited  everything.  Vomiting 
continued,  and  ahe  died  on  the  third  day. 


Svpture  ef  Uterua  or  Vagina. 

Seven  cases  of  this  acddent  occurred,  or  1  in  887 1  deliveries. 
In  two  of  them  the  pains  were  feeble  firom  the  first,  in  the 
other  five  they  had  been  vigorous.  In  one  of  the  latter  an 
arm  was  presenting ;  the  other  six  occurred  in  vertex  presenta- 
tion. The  rent  was  between  uterus  and  vagina  in  three  cases, 
in  all  of  which  the  pains  had  been  powerful,  in  the  front  of  the 
atems  in  two  cases,  and  at  the  side  in  two.  In  the  last  four 
cues  its  direction  was  longitudinaL  Cesarian  sectioB  was 
performed  after  death  in  one  case,  but  the  child  was  not  saved. 
The  child  was  delivered  after  tbe  occurrence  of  the  rupture  by 
forceps  in  four  cases,  by  version  in  one,  and  by  version 
followed  by  craniotomy  in  one.  All  the  patients  died,  but  one 
of  them  lived  as  long  as  foor  days  after  delivery. 

Cabs  1. — ^t.   40;    thirteenth  confinement.     Spontaneous 
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rupture  took  place  between  nteniB  and  anterior  Ttginal  wall 
Mother  ilied  DndeliTered.  CiBBariaii  aeddon  was  performed  after 
death,  bat  tbe  child,  a  male,  was  dead. 

Case  S. — ^t.  40 ;  ninth  confinement.  Each  BncceanTe 
delivery  bad  been  more  difficult  than  its  predeceuor,  and 
forcepa  bad  been  applied  once.  The  head  bad  been  urrerted 
above  the  brim  frar  five  hours,  the  pains  frequent  and  strong ; 
pulse  had  reached  120.  Suddenly  the  patient  was  seiied  with 
shivering  and  vomiting,  and  became  collapsed.  The  head  did 
not  at  first  recede,  but,  when  it  was  pushed  aside,  a  stream  of 
blood  issued.  Version  was  performed,  and,  as  the  head  could  not 
be  drawn  thioagh  tbe  brim,  tbe  occiput  was  perforated.  A 
largo  male  child  was  delivered,  and  the  mother  died  almost  at 
the  same  moment.  There  was  a  rent  four  inches  long  in  Iroot 
of  the  uterus,  midway  between  cervix  and  fnndus.  The  intes- 
tines protruded  into  the  vagina.  The  conjugate  diameter  of  the 
pelvis  was  estimated  at  three  inches, 

Cabb  3. — .^It.  30 ;  fourth  confinement.  Instrumenta  hsd 
been  used  in  each  previous  labour.  Membranes  raptured  four 
hours  after  commencement  of  labour,  when  the  os  was  only 
dilated  to  the  size  of  a  shilling.  Pains  were  frequent  and 
strong,  except  during  a  short  interval  of  sleep,  but  the  o«  did 
not  become  fiilly  dilated  for  seventeen  hours  more,  and  the 
pulse  had  then  reached  130.  Six  hours  later  tbe  head  hsd 
become  arrested  somewhat  low  down  in  the  cavity  of  the  pelris, 
outside  the  uterus.  Pains  bad  ceased,  and  tbe  woman  was  in  a 
state  almost  of  collapse;  pulse  140,  scarcely  percepdUe. 
Forceps  were  applied  and  a  dead  male  chUd  extracted.  The 
uterus  was  found  to  be  ruptured,  and  more  than  half  separated 
from  the  vagina.  No  sign  had  been  noticed  of  the  time  when 
the  accident  happened.  Tbe  patient  gradually  sank  and  died 
about  sixteen  hours  after. 

Cask  4.— .£t.  36 ;  eighth  confinement.  The  first  six  Isbonn 
bad  been  easy,  tbe  seventh  lingering.  Tbe  first  stage  of  labour 
was  protracted,  lasting  aboat  sixty  hours.  When  the  os  had 
become  fully  dilated  the  pains  were  frequent  and  weak,  tbe 
bead  making  scarcely  any  advance ;  suddenly  the  patient  uttned 
a  loud  scream  and  became  pale ;  ber  pulse  conld  not  be  fielt  *t 
the  wrist.  The  pain  ceased  from  this  time,  and  no  atoine 
action  was  produced  by  the  administration  of  two  doses  of 
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trgoi.  The  pnlae  became  perceptible  after  a  while,  at  first  atov, 
afterwards  qaii^eniD^  to  about  110.  Forceps  were  applied, 
and  a  dead  male  child  extracted ;  a  lai^  quantity  of  blood 
followed.  The  atenu  contracted  weD,  bat  there  was  a  separa- 
tion  of  the  anterior  vaginal  wall  from  the  nteroa,  and  the  in- 
testines conld  be  felt  throngh  the  opening.  In  this  ease  the 
pelris  was  capacious.  The  patient  sank,  and  died  about  twenty 
honn  after. 

Casi  5. — ^t.  42 ;  fifth  coDfinement.  Frevions  labonn  had 
been  natoral.  Vigorons  pains  continued  for  ftve  honrs  after 
the  OS  bad  become  folly  dilated,  and  tiien  suddenly  ceased. 
The  pnlse  rose  from  95  to  140;  the  patient  appeared  lomewhat 
Boxious,  complained  of  pain  in  the  epigastric  region,  retched  a 
little,  but  did  not  vomit.  The  bead,  which  was  of  large  sise, 
had  just  entered  the  pelrie  brim,  which  was  itself  ample. 
Forceps  were  api^ied,  and  a  dead  male  child  extracted.  The 
hand  b^g  introdnced  to  remove  the  placenta  it  was  found  that 
the  Qterus  was  mptored  on  the  left  ^e.  The  rent  was  abont 
fire  inches  long,  and  extended  from  about  the  middle  of  the 
body  almost  to  the  oe.  The  patient  died  about  twenty-six 
hours  after  delivery. 

Case  6. — ^t.  33;  seventh  confinement.  Former  labonrs 
had  been  fairly  easy.  Pains  were  weak  from  the  first,  but 
tome  progress  continued  till  the  head  had  entered  folly  the 
cavity  of  the  pelris,  six  hours  after  the  commencement  of 
labour:  they  then  almost  entirely  ceased,  and  the  woman 
appeared  somewhat  exbauited.  A  dose  of  ergot  was  given,  but 
«u  lOon  vomited,  and  the  pains  continued  to  be  very  weak. 
About  two  hours  after  the  patient  complained  of  Ceeling  faint, 
respiration  became  gasping,  and  the  pulse  at  the  wrist  almost 
imperceptible.  Soon  after  she  attempted  to  raise  herself,  and 
fell  badt  dead.  The  child,  a  male,  was  quiekly  delivered  by 
long  forceps,  but  was  dead.  A  copious  stream  of  blood  fol- 
lowed. 

Poit-mortent. — ^The  ntems  was  distended  by  an  immense 
qnsntily  of  clots,  and  a  rent  extended  from  aear  the  insertion 
of  the  left  round  ligament  into  the  vagina.  There  was  much 
Mood  in  the  peritoneal  cavi^,  and  the  placenta  was  almost 
detached.  It  appeared  uncertain  whether  the  hemorrhage 
preceded  or  followed  the  rupture. 
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Cabb  7. — ^t.  29 ;  ninth  confinement.  Membranes  rnptnred 
four  days  before  l&boar  comraeiiced,  and  liqnor  amnii  gradaiJI; 
drained  away.  ABsiatance  was  aent  for  about  fifteen  houn 
after  the  commencemeDt  of  pains.  When  the  patient  tm  fint 
seen  the  pains,  vhich  had  previously  been  strong,  bad  entirely 
ceased  for  half  an  hour.  The  vomao  was  rather  pale,  but 
appeared  in  fair  condition ;  pulse  120.  The  left  am  of  tbe 
child  was  prolapsed  in  the  vagina,  the  abdomen  posterior. 
There  was  slight  hsemorrhage  &om  the  vagina.  Internal  Ter- 
sion  was  performed  under  chloroform  without  difficulty.  A 
dose  of  ergot  was  given  without  produrang  any  uterine  action, 
and  a  dead  male  child  was  then  extracted.  The  poise  had 
risen  to  140.  The  hand  being  introduced  to  remove  the 
placenta,  it  was  found  that  the  uterus  was  ruptured  anteriorly, 
and  a  coil  of  intestine  occupied  its  cavity.  Symptoms  of  peri- 
tonitis followed,  and  the  patient  died  four  daya  alter  delivery. 


Inoeriion  of  the  Uterus. 

In  one  case  the  ntems  became  spontaneously  invetied  two 
days  after  delivery,  and  the  patient  quickly  died  tiom  hmooi^ 
rhage. 

Cabx. — ^t.  26 ;  first  confinement.  Labour  was  normal,  and 
the  placenta  was  expelled  naturally,  without  any  traction  being 
made  upon  the  cord  to  remove  it.  The  next  day  she  wu 
comfortable ;  lochia  normal.  On  the  morning  of  the  third  day, 
while  she  was  passing  water,  a  gush  of  blood  took  place,  and 
she  suddenly  exclaimed  that  something  was  passing  from  her. 
She  immediately  became  faint,  and  was  found  blanched  and 
pulseless,  copious  hsemorrhage  having  taken  place.  Tbe  in- 
verted uterus  was  external  to  the  vulva.  She  expired  almost 
immediately,  and  after  death  it  waa  not  found  possible  to  restore 
the  uterus. 

Poft-partum  Htemorrht^. 

Post-partum  hemorrhage  has,  as  usual,  been  of  frequent 
occurrence  among  the  mothers,  a  large  portion  of  whom  are  ill- 
fed  and  enfeebled.  It  has  been  a  serious  source  of  mortality, 
^<vving  directly  caused  death  in  eleven  cases. 
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Besides  tliese,  there  was  one  instance  of  fatal  syncope  after 
only    slight   hieaiorrbage,  and  three  of  flooding  followed  hy 
death  from  exhaustion  or  septiciemia  at  a  later  period.     In  two 
of  these  the  placenta  had  been  adherent.     In  nine  cases  a  solu- 
tioD  of  percbloride  of  iron  was  injected  into  the  uterns,  hut 
this  measure  was  never  adapted  until  the  efi^ect  had  first  been 
tried  of  introducing  the  hand  into  the  uterus,  clearing  ont  clot«, 
and    compreBsing  it  between  the  internal  hand  and  the  other 
hand  applied  externally  to  the  abdomeu.     In  all  instances  the 
iron  injection  stopped  the  bleediug,  but  in  two  the  patients 
■ank  from  the  efi'ecta  of  the  hsemorrhage  about  an  hour  after, 
and  one  woman  died  from  septicsmia  on  the  twenty-sixth  day- 
Besides  the  fifteen  cases  recorded  under  the  present  heading 
there  were  two  fatal  cases  of  placenta  previa  and  one  of  acci- 
dental  haemorrhage,  in  which  post-partum  hsemorrhage   also 
occnrred.     In  these  three  cases  the  injection  was  used  whea 
the  patients  were  already  in  desperate  condition,  but  did  not 
avert  the  fatal  result.     In  none  of  the  twelve  coses  in  which  it 
was  employed  did  the  injection  appear  to  have  itself  contributed 
to  a  fatal  issue,  but  in  three  of  the  patients  who  recovered 
there  were  transient  febrile  symptoms  oa  the  second  or  third 
day  after  its  use.     In  three  instances  the  solution  ased  had  the 
strength  of  one  part  of  the  Liquor  Ferri  Perchloridi  Fortior  to 
two  or  three  parts  of  water,  hut  in  all  the  others  it  was  more 
dilute. 

There  is  no  successful  instance  of  transfusion  recorded.  An 
Aveling's  apparatus  has  only  been  provided  for  the  last  year, 
and  thus  there  has  generally  been  no  instrument  ready  on  the 
spot,  and  the  operation  has  only  been  commenced  when  the 
patient  was  already  moribund.  Moreover,  it  has  not  generally 
been  found  possible  to  obtain  a  donor  of  blood,  and  it  has  been 
necessary  to  use  a  saline  solution.  The  operation  has  been 
performed  in  five  cases,  including  two  of  placenta  pnevia.  In 
two  a  temporary  benefit  was  observed  after  the  injection  of  a 
•aline  solution.  In  one  instance  immediate  transfiision  was 
commenced  with  Aveling's  apparatus,  but  it  was  interrupted  by 
the  formation  of  a  clot  in  the  syringe.  In  another  case  a 
portion  of  the  blood  lost  by  the  patient  was  strained  and 
transfused  by  means  of  Aveling's  syringe.     la  this  case  also 
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a  clot  formed  in  the  vein  and  extended  into  the  tube  of  the 
syringe. 

Cass  1. — ^t.  S8;  fifth  confinement.  The  plwenta  wu 
retained  after  natural  labour,  and  post-partnm  fasmorrhage  took 
place,  which  ended  fatally. 

Cass  2.— ^t.  SS;  a  thin,  sickly  woman.  She  had  hid 
thirteen  mi*carriages  prerionsly.  Labour  was  protracted,  and 
the  pnlse  was  about  130  for  some  time  before  delivery.  The 
child,  a  male,  was  Btillbom.  Its  birth  was  followed  by  the  ex- 
puUioD  of  a  large  quantity  of  clots,  and  a  stream  of  liquid  blood. 
All  efforts  to  produce  contraction  of  the  uterus  were  fntile,  and 
she  died  two  hoars  after  delivery. 

Case  3. — Post-partum  hsmorrbage  occurred  in  a  woman 
who  had  suffered  in  a  similar  way  in  several  previous  labonn. 
TransfdsioD  was  performed  by  Dr.  Hicks,  but  the  patient 
eventually  died. 

Case  4. — Mt.  39;  eighth  conGnement.  Labour  lasted  about 
tweaty-foar  hoars.  The  birth  of  the  child  was  immediately 
followed  by  a  copious  gash  of  blood,  which  was  checked  by 
pressure  and  cold.  The  expulsion  of  the  placenta,  four  minntes 
after,  was  also  followed  by  severe  htemorrhage  to  the  extent  of 
several  pints.  It  was  at  length  checked  by  the  injection  of 
cold  water  into  the  nterus.  The  woman  became  pulseless,  and 
bad  convergent  strabismus  and  convulsions,  but  rallied  under 
stimulants,  and  eventually  recovered  well. 

Cabs  6. — ^t.  29;  third  confinement.  Severe  htemorrfasge 
took  place  before  and  after  the  expulsion  of  the  placenta.  1^ 
nterus  could  not  be  made  to  contract,  and  eventually  three 
drachms  of  Liq.  Feni.  Ferchlor.  Fort.,  with  a  pint  of  water, 
were  injected  into  it.  This  stopped  the  bleeding,  and  the 
patient  did  well. 

Cask  6. — ^^It.  20;  first  confinement.  Labour  lasted  abont 
twelve  hours,  the  head  was  arrested  near  the  outlet  for  four 
hoars,  and  the  pnlse  reached  100.  A  livings  female  child  wU 
delivered  by  short  forceps.  The  placenta  was  expelled  natu- 
rally, and  was  immediately  followed  by  most  severe  hBDor- 
rhage,  which  could  only  be  controlled  by  the  iigection  into  the 
nterus  of  a  dilate  solution  of  perchloride  of  iron.  The  patient 
remained  in  a  very  exhansted  state,  and  was  attacked  by  a  lor 
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form  of  pnerperal  fever,  from  whicli  abe  died  on  the  twentjr- 
fbarth  day. 

Casb  7. — MU  18;  firat  coDGnement.  Severe  post-psrtani 
hxinorrhage  occurred,  only  controlled  by  the  injection  of 
percbloride  of  iron  into  the  Qterns.     Patient  did  well. 

Cabi  8. — Mt.  86;  sixth  confinement.  She  had  been  very 
inmfficiently  fed  throaghout  her  pregnancy.  The  child,  a  male, 
presented  by  the  breech,  and  was  bom  alive  without  assistance. 
The  placenta  was  nniveraally  and  closely  adherent,  and  was 
peeled  off  by  the  hand.  On  the  seventh  day  profuse  bemor- 
rhage  took  place,  and  ahe  was  found  blanched  and  almost  pnlae- 
leas.  A  clot  was  removed  from  tbe  ntems  by  the  finger, 
and  ei^ot  given,  after  which  tbe  bleeding  did  not  recnr. 
She  remained,  however,  very  exhausted,  and  died  on  tbe 
fourteenth  day  after  delivery.     No  autopsy  was  made. 

Ca»9.— ^t.  41;  ninth  confinement.  Flooding  took  place 
while  the  placenta  was  retained,  and  the  patient  died  nineteen 
hours  after. 

CisE  10. — ^t.  31  ;  sixth  confinement.  PoBt>partnm 
htemorrhage  took  place,  and  conld  not  be  controlled  until 
perchloride  of  iron  waa  injected  into  the  uterus.  Patient  did 
well. 

Cisi  11. — ^t.  21;  second  confinement.  Hiemorrbage  could 
not  be  controlled  by  eigot,  nor  by  the  introduction  of  tbe  hand 
into  the  ntems.  One  part  of  Liq.  Ferri.  Perchlor.  Fort,  and 
eight  parts  of  water  were  then  injected  into  the  ntems,  and 
at  once  stopped  the  bleeding.  The  next  day  the  abdomen 
was  tender;  tempenture  lOl'S'*;  pnlae  150.  From  the  third 
day,  however,  temperature  and  pnlse  became  normal,  and  the 
patient  recovered  raindly. 

Casi  12. — ^t.  23  ;  third  confinement.  Tbe  child  was  ham 
before  the  arrival  of  assistance,  and  the  patient  was  fonnd 
bleeding  profusely.  Hiemorrhage  continned  for  two  hours,  and 
no  contraction  of  the  utenu  could  be  procured  even  by  oom- 
pression  between  one  hand  introduced  into  its  cavity  and 
the  other  applied  to  the  abdomen.  Cold  water  was  injected 
into  it,  bat  only  had  the  effect  of  distending  it,  and  bad  to  be 
expelled  by  external  pressure.  The  woman  bad  now  become 
pnlselesB  and  delirious.  Four  ounces  of  Liq.  Feiri.  Pncblor. 
Tort.,  w^  eight  csncea  of  water,  were  thes  injected,  and 
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prodnced  firm  contrsction  of  the  utemB,  aoci  complete  cessation 
of  hsmoirhage.  Teropentore  rose  as  high  u  104°  on  the 
second  day,  but  in  a  week  she  was  convalescent.  For  some 
days  the  atenu  was  washed  oat  with  dilate  solution  of  p»inaii- 
ganate  of  potash. 

Cabz  13.— Mt.  82;  sixth  confinement.  The  patient  died 
from  poat-partnm  hsmorrhage  before  the  anriTal  of  aanst- 
aoce. 

Cask  14. — ML  86;  aerenth  confinement;  a  very  ill-fed 
antemic  woman.  The  child  was  bom  asphyxiated,  and  required 
artificial  respiration  for  half  an  hoar.  The  placenta  was  then 
foaad  in  the  vagina.  Some  bleeding  took  place  at  its  remOTal, 
and  went  on  afterwards,  not  at  all  profusely,  but  continnooBly. 
No  firm  contraction  of  the  ntems  could  be  obtained  by  cold, 
or  by  the  introdnctioa  of  the  hand  within  it,  and  the  patient 
became  restless  and  delirioos.  One  part  of  Liq.  Feni 
Perchlor.,  with  three  parts  of  water,  was  then  injected  to  the 
extent  of  two  or  three  oonces.  No  more  bleeding  occurred ; 
the  poise  somewhat  improred,  and  a  fatal  result  was  scarcely 
expected,  but  the  patient  became  rather  suddenly  faint,  and 
died  abont  an  hour  after  the  injectioQ. 

Cabs  16. — ^t.  80;  seventh  confinement.  The  child  was 
horn  asphyxiated,  and  internal  htemorrhage  took  place  while 
attempts  were  being  made  to  resuscitate  it.  When  attention 
was  directed  to  the  mother,  she  was  found  almost  dead,  and 
expired  immediately.     The  placenta  was  in  the  vagina. 

Casb  16. — ^^t.  S6j  fourth  confinement.  After  a  lingering 
labour  she  was  delivered  of  twins.  The  second  presented  by 
the  breech  and  was  stillhorn.  While  attempts  were  iflade  to 
restore  it  internal  hemorrhage  took  place,  the  woman  became 
blanched,  and  the  palse  rose  to  140,  scarcely  perceptible.  Clota 
were  removed  and  a  single  placenta  was  found  to  be  adherent  to 
the  fiiudua.  It  was  easily  separated,  but  neither  manipnlatiw, 
ergot,  nor  the  injection  of  cold  water  produced  any  contraction 
of  the  uterus.  One  part  of  Liq.  Ferri  Perchlor.,  with  three 
parts  of  water,  was  then  injected,  and  was  immediately  success- 
ful. The  patient  was  delirious  on  the  second  day,  but  recovered 
well.     Teraperatore  did  not  rise  above  100*6°, 

Cask  17. — ^t.  84;  third  confinement  The  extern  im- 
properly left  the  case  while  the  placenta  was  retained,  and  the 
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patient  died  probably  from  intemftl  htemorrhage.     No  autopsy 
vu  permitted. 

Ca&b  18. — ^t.  88 ;  ninth  confinement.  Hsemorrliaga 
occarred  two  hours  after  delivery,  and  the  nterus  was  found 
foil  of  clotSj  the  patient  cold  and  collapsed,  entirely  pnlselesa. 
Ko  contraction  of  the  uterus  could  be  obtained  until  some 
perchloride  of  iron  was  injected.  Mo  suitable  tnuufttsion  appa- 
ratus waa  at  hand,  and  before  one  could  be  procured  the  patient 
died,  within  an  hour  after  the  injection  of  perchloride  of  iron. 

Cabs  19. — ^t.  28;  second  confinement.  The  placenta  was 
retained,  and  some  hiemorrhage  took  place  before  its  removal^ 
which  required  the  introduction  of  the  hand  into  the  nterat. 
Pulse  afterwards  was  somewhat  over  100.  The  patient  did 
well  till  the  sixth  day,  when  the  pulse  rose  to  120;  tempera- 
tnre  101° ;  milk  diminished ;  lochia  normal ;  no  abdominal 
tenderness.  The  next  morning  she  was  better;  pulse  113; 
temperature  100°;  but  she  died  unexpectedly  in  the  afternoon. 
No  autopsy  was  allowed,  and  the  cause  of  death  remained 
uncertain. 

Cask  20. — ^t.  22;  third  confinement.  Hemorrhage  took 
place  before  the  removal  of  the  placenta,  and  the  pulse  rose  to 
130.  The  amount  lost  seemed  to  be  not  more  than  two  pints. 
Ilie  uterus  was  found  contracted  round  an  adherent  placenta. 
E^ot  was  given,  and  the  placenta  removed  by  the  hand,  after 
which  DO  more  bleeding  occurred.  The  patient  remained 
blanched,  and  the  pulse  became  grftdually  worse.  As  no 
donor  of  blood  could  be  found,  about  six  ounces  of  that  lost  by 
the  patient,  which  had  been  received  in  a  clean  utensil,  were 
collected.  This  blood  was  strained  through  muslin,  s  little 
phosphate  of  soda  added,  and  transfusion  was  then  commenced 
with  an  Aveling's  syringe.  A  clot,  however,  was  soon  formed 
in  the  vein,  and  extended  into  the  tube  of  the  syringe.  The 
patient  sank,  and  died  about  half  an  hour  later. 

Case  21.— -^t.  84 ;  ninth  confinement.  Had  suffered  from 
dyspncBa  and  palpitation  before  delivery.  Slight  post-partum 
hamorrhage  took  place,  but  was  checked  by  ei^t  and  the 
injection  of  cold  water  into  the  uterus.  Brandy  was  tifter- 
wards  administered.  At  the  next  visit,  three  hours  after,  the 
patient  was  found  dead.  The  husband  and  friends,  who  were  in 
the  room,  supposed  her  to  be  only  sleeping. 
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Poet-mortem. — Extensive  &ttf  degeneratioa  of  tlie  hemrt  wu 
found. 

Case  22. — ^t.  26 ;  foorth  oonfinemeat.  The  plsceata  *m 
retained  and  severe  flooding  took  place.  On  remOTal  bj 
the  band,  it  was  fonnd  partially  adherent.  No  mwe  bleeding 
took  place,  but  the  patient  was  blanched,  restless,  and 
deliriooa,  and  the  pulse  became  gradually  worse.  Immediate 
transfoeion  was  oommeDced  with  Aveling's  apparatus,  but 
was  soon  interrupted  by  the  formation  of  a  clot  in  the  syringe. 
The  husband  was  the  doncn-  of  blood.  A  saline  solution  of 
sp.  gr.  1030  was  then  quickly  prepared,  bat  the  patieat  was 
already  moribund,  and  died  while  it  was  being  injected. 

Placenta  Prtevia. 

Forty-one  cases  occurred,  or  0*17  per  cent  In  6  of  the 
cases  the  partially  dilated  os,  when  the  patient  wu  first  seen, 
was  found  completely  oorered  by  placenta;  in  25  it  was 
incompletely  covered ;  in  the  remaining  10  it  is  not  stated  how 
far  the  placenta  was  spread  over  the  os.  No  certun  con- 
clusion can,  of  course,  be  drawn  from  this  as  to  the  exact 
relative  position  of  the  placenta  before  dilatation  of  tbe 
internal  os  commenced. 

In  some  instances,  in  which  only  a  small  portion  of  the  os 
was  covered  by  placenta,  and  the  hnmorrhsge  was  not  exces- 
sive, the  treatment  adopted  waa  that  of  mptoring  tbe  mem- 
branes and  administering  ergot.  But  in  most  cases,  in  which 
any  considerable  bleeding  had  occurred,  the  old-ftshioned 
mode  of  treatment  has  still  been  followed,  namely,  to  perform 
version  as  soon  as  the  os  is  sufficiently  dilated  to  alk>w  this  to 
be  done  without  the  use  of  force.  It  was  in  almost  all  cases 
effected  by  the  bipolar  method,  without  the  introduction  ol  the 
hand  into  the  uterus.  If  the  os  was  nndilatable  when  tbe 
patient  was  first  seen  the  plan  adopted  was  to  plug  the  vagtns, 
or  recently,  by  preference,  to  plug  the  cervix  with  a  dilating 
bag.  Advantage  has  also  been  found  from  the  expedient  of 
separating  the  placenta  by  the  finger  firom  the  cervical  aone  of 
the  uterus. 

One  remarkable  case  occurred  (Case  8)  in  which  tbe 
placenta  was  fonnd  to  occupy  three  fourths  of  tbe  area  of  the 
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fhllj  dilated  ob,  bat  no  bmnorrliage  whatever  had  taken  place. 
In  this  instance  the  conjugate  diameter  of  tbe  pelvii  was  con- 
tracted, and  a  living  child  was  delivered  by  reraion.  There  was 
another  instance  also  (Case  30),  in  which  a  portion  of  the 
placenta  presented,  and  no  hemorrhage  had  occurred.  The 
fiinia  was  prolapsed,  and  delivery  waa  effected  by  forceps,  bnt 
the  diild  was  not  saved. 

Venion  was  performed  in  24  out  of  the  41  cases.  Six  of  the 
mothers  died,  4  from  the  direct  effect  of  htemorrhage,  3  at  a 
later  stage  from  exhaustion  or  septicemia.  In  2  of  the  fatal 
cases  the  whole  placenta  had  been  separated  and  expelled 
Bpontaneously  before  the  birth  of  the  child,  and  death  took 
place  from  hsmorrhage :  in  8  version  had  been  performed  :  in 
1  ease  the  treatment  is  not  stated.  Of  the  children,  10  were 
living;  81  were  stillborn. 

Cabc  l.^^t.  82;  second  confinement.  The  child,  a  male, 
appeared  to  have  been  dead  some  days.  Mother  died.  Details 
ir  anting. 

Cabs  2. — ^^t.  33  j  fifth  confinement.  Hemorrhage  first 
occnned  thirty-three  days  previoosly,  and  was  profuse,  B«- 
peated  slight  attaclu  had  occurred  ever  since.  She  was  found 
very  aniemic,  the  os  almost  folly  dilated,  partially  covered 
by  placenta,  membranes  entire.  Internal  version  was  per< 
formed,  and  the  child,  a  male,  was  atillbom.  Mother  recovered 
velL 

Cass  3. — ^t.  87;  tenth  confinement.  Version  performed. 
Dead  male  child.     Mother  did  well. 

Cabs  4. — ^t.  36;  fourth  confinement.  Version  performed. 
Dead  male  child.     Mother  died  on  third  day. 

Cabs  6. — Mt,  88 ;  eleventh  confinement.  Slight  hemorrhage 
commenced  several  days  before,  and  was  said  to  have  amounted 
to  several  pintB  in  all.  The  os  was  found  about  two  and  a  half 
ioGhea  in  diameter ;  the  placenta  attached  to  its  posterior  lip ; 
poise  good.  The  membranes  were  ruptured,  and  one  drachm  of 
Pnlvis  Ergotffi  was  administered.  Within  an  hour  the  head 
descended  and  stopped  the  hemorrhage.  The  child,  a  male> 
vas  BtiUbom,     Mother  did  well. 

Cabx  6. — ^t.  40 ;  eleventh  confinement.  The  liquor 
amnii  was  very  profuse,  and  a  foot  presented,  with  partial 
placenta  previa.     Living  male  child.     Mother  did  well. 
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Cabk  7.— ^t.  30 ;  fifth  confinement.  Oa  corered  partially 
by  placenta.  Treated  by  ruptnre  of  membranes.  Dead  male 
child.     Mother  recorered. 

Case  8. — ^t.  82 ;  third  confinement.  The  oa  had  been  fiiUy 
dilated  two  hoars,  tnd  the  placenta  coald  be  felt  occupying 
three  fourths  of  its  area  at  the  posterior  part,  but  there  had 
been  no  hsemorrhage.  Membranes  entire.  The  diagonal 
conjugate  diameter  of  the  pelvis  waa  ooly  three  and  a  half 
inches,  and  the  head  was  reating  high  abore  the  pnbes.  After 
s  fruitlesB  attempt  to  tarn  by  the  bipolar  method  the  mem- 
branes were  ruptured,  and  internal  version  performed.  The 
child,  a  male,  waa  living.     Mother  did  well. 

Case  9. — Mt,  26.  Had  been  losing  blood  for  a  month,  and 
«  week  before  hnmorrhage  was  severe,  but  ceased  without  any 
treatment.  The  os  waa  found  dilated  sufficiently  to  admit  two 
fingers,  and  the  placenta  covered  three  fourtha  of  its  area. 
A  Urge  quantity  of  clots  had  been  passed.  Bipolar  version 
was  performed,  and  a  stillborn  child  delivered.  There  wu 
slight  post-partam  hnmorrhage,  and  some  symptoms  of  peri- 
tonitis occurred  afterwards,  but  the  patient  soon  recovered. 

Case  10. — ^t.  42;  fif^  confinement.  Version  performed. 
Dead  male  child.     Mother  recovered. 

Case  11. — ^t.  24;  fourth  confinement;  in  the  eighth  month 
of  pregnancy.  Had  been  married  at  seventeen.  Flooding 
commenced  suddenly  a  week  previously,  and  continued  to 
recur  at  short  intervals.  The  os  was  found  dilated  enough 
to  admit  two  fingers,  and  was  partially  covered  by  the  placenta. 
The  membranes  were  ruptured,  and  the  labour  terminated 
naturally.     Living  male  child.     Mother  recovered  rapidly. 

Case  12. — Mt.  24 ;  third  confinement.  The  patient's  firiendi 
refused  to  allow  the  administration  of  chloroform  for  the  per- 
formance of  version,  and  ten  hours  afterwards  the  child,  a  dead 
male,  waa  expelled  spontaneously.  Mother  recovered.  Details 
not  reported. 

Case  18. — Mt  26;  sixth  confinement.  The  os  was  found 
more  than  half  dilated,  the  placenta  partially  covering  it,  and 
about  one  third  of  it  detached.  The  membranes  were  first 
ruptured,  and,  as  the  luemorrhage  still  continued,  version 
was  performed.  Dead  male  child.  Mother  had  metritis,  bat 
eventually  did  well. 


:,.;,l,ZDdbyC00g[e 


Gk/*  HoMpiial  Ljfi»g.in  Charily.  805 

Case  14. — ^^t.  34 ;  fifth  oonfinement.  When  Srat  seen  the 
bad  been  suffering  from  severe  hemorrhage  for  a  fortnight. 
The  OB  iras  the  giie  of  half-a-cromi,  placenta  corering  ita 
poiterior  half.  The  patient  waa  very  anBinic;  pulae  98.  She 
refoKd  to  aUow  any  interference  until  considerable  htemor- 
rhage  again  rectured,  aa  it  did  after  eighteen  hours.  The 
OS  was  then  nearly  fully  dilated,  placenta  covering  the  whole. 
Bipolar  version  was  performed  under  chloroform  ;  two  doses  of 
eigot  were  afterwards  given,  and  the  child,  a  male,  was  bom 
aUve.  The  mother  made  a  very  slow  recovery,  and  had  slight 
pU^masia  dolena  in  both  legs. 

Cask  15. — ^t.  25 ;  third  confinement.  Treated  by  rupture 
of  membraaes.  Labour  completed  naturally.  Living  male 
cbUd. 

Cask  16. — .^t.  34;  tenth  confinement.  Htemorrhage  com- 
menced ten  weeks  previously.  Version  performed.  Dead 
female  child.     Mother  recovered. 

Cabi  17. — ^t.39;  eighth  confinement.  Veruon  performed. 
Living  male  child.     Mother  recovered. 

Cask  18. — Mt.  19 ;  second  confinement ;  in  eighth  month  of 
pregnancy.  She  had  had  occasional  hiemorrhage  since  the 
fourth  month,  and  for  three  days  more  profuse  loss,  accom- 
panied by  alight  labour  pains.  The  os  was  found  dilated 
enough  to  admit  three  fingers,  the  placenta  stretching  half 
across  it.  Bipolar  version  was  performed  under  chloroform, 
and  a  dose  of  ergot  aft^vards  given.  The  child,  a  female, 
vas  dead.     Mother  did  well. 

Cask  19. — ^t.  26;  sixth  confinement.  Bepeated  hemor- 
rhage had  occurred  for  seven  weeks.  When  first  seen  the  os 
would  only  admit  one  finger.  The  vagina  was  plugged 
repeatedly  for  three  days,  the  tendency  to  flooding  being  very 
itrong.  The  os  was  then  dilated  enough  to  admit  three 
fingers,  the  placenta  stretching  half  across  it.'  Sipolar 
version  was  performed  under  chloroform,  and  ergot  given. 
The  child,  a  male,  was  dead.     Mother  recovered. 

Cask  20. — ^t.  27 ;  fourth  confinement.  Version  performed. 
Dead  female  child.     Mother  recovered. 

Cask  21. — ^^t.  23;  second  confinement,  No  hemorrhage 
occnned  nntil  the  commencement  of  labour  pains,  when  it 
cane  on  very  profusely.    The  patient  did  not  send  for  assiat- 
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ftQce  till  five  boon  after.  She  was  then  found  exsangoine,  and 
almost  pulseless.  The  Tagioa  was  plugged  with  a  wet  handkei- 
chief  for  an  hour.  She  had  then  rallied  somewhat,  bat  a  gush 
of  blood  followed  the  removal  of  the  plug.  The  edge  of  the 
placenta  was  felt  posteriorlj.  The  hand  being  introduced  with 
the  intention  of  turning,  the  whole  placenta  was  separated  and 
eipelled  by  a  sadden  pain.  Version  was,  howerer,  com[deted. 
The  patient  was  then  moribund,  and  when  the  transfnsion 
apparatus  had  been  fetched,  the  pulse  and  respiration  were  jut 
ceasing.  Four  ounces  of  blood  were,  howeTer,  procured  firom 
her  mother,  and  transfused,  but  without  effect,  for  she  was 
probably  already  dead.  The  child,  a  male,  was  undelivered  st 
the  time  of  death.     The  cavity  of  the  uterus  was  full  of  clots. 

Case  22.— JEt.  33 ;  fifth  confinement.  Slight  loss  of  blood 
had  occurred  for  a  fortnight  previously,  and  became  profuse  on 
the  commencement  of  labour  pains.  The  os  was  found  dilated 
enough  to  admit  three  fingers,  and  was  covered  entirety  by 
placenta,  except  a  small  margin  posteriorly.  The  placenta  was 
detached  by  the  finger  from  the  cervical  zone,  and  the  os  dilated 
with  the  largest-sized  Barnes'  bag.  Bipolar  version  was  then  per- 
formed without  chloroform,  and  after  three  hours  ei^ot  was 
given.  The  cord  was  pulsating  when  the  body  of  the  child  was 
expelled,  but  its  life  was  lost  owing  to  difficulty  in  extricating 
the  arms.  The  mother  had  febrile  symptoms  for  some  time, 
but  recovered. 

Case  23. — ^t.  34 ;  ninth  confinement.  At  the  commence- 
ment of  labour  pains  a  sudden  loss  of  about  two  pints  of  hlood 
took  place.  A  small  tongue  of  placenta  was  found  dipping 
through  the  os,  and  a  heel  presenting.  Ergot  was  given  and  a 
living  male  child  extracted.    Mother  did  well. 

Casi  1i4i.—Mt.  88;  ninth  confinement,  in  eighth  month  of 
pregnancy.  Flooding  first  occurred  two  weeks  before.  The 
OS  was  found  undilated  and  nothing  to  be  felt;  no  labonr 
pains.  Next  day  the  os  was  the  size  of  a  sixpence,  the  placmts 
to  be  felt  within  it.  No  considerable  recurrence  of  luemorrhigB 
took  place  till  labour  paina  commenced,  two  days  later,  but  it 
then  came  on  profusely.  The  os  was  the  size  of  half-a-crovn, 
the  placenta  protruding  from  the  front  part  of  its  circle.  The 
cervix  was  plugged  for  a  time,  and  bipolar  version  then  per. 
formed  under  chloroform.     Ergot  was  afterwards  given,  and  a 
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deid  female  child  extracted.     The  mother  luffered  from  a  low 
form  of  broncfaitis,  and  made  a  very  tardy  recorery. 

Cabb  25. — ^t.  30 ;  fifth  confinement.  When  first  uen  she 
had  been  losing  blood  for  a  week.  She  was  found  moch 
exhansted  and  blanched,  the  os  completely  covered  by  placenta. 
Internal  veraion  was  performed,  and  a  dead  female  child 
extracted.  The  pnlae  was  then  hardly  perceptible,  the  atenu 
did  not  contract,  and  hiemorrfaagc  contiaued.  This  wai 
■topped  by  the  injection  of  perchloride  of  iron.  An  hour  and 
a  half  tatcv  traosfasion  waa  performed  with  eight  ounces  of 
■aline  fluid  of  specific  gravity  1080.  He  fluid  consisted  of 
■alt  and  water,  with  ten  grains  of  carbonate  of  ammonia.  The 
patient  rallied  for  a  time  and  spoke  rationally,  but  gradually 
Bank,  and  died  about  four  and  a  half  hours  after. 

Case  26. — ^^t.  33 ;  fifth  confinement ;  pregnant  eight  and  a 
hslf  months.  Hiemorrhage  had  continued  three  days,  com- 
mencing with  the  onset  of  labour  pains.  The  os  was  found 
■bont  the  size  of  a  crown  piece.  Posteriorly  a  piece  of  placenta 
WIS  felt,  and  in  front  the  child's  left  shoulder.  The  placenta 
was  detached  by  the  finger  from  the  cervical  sone,  and  internal 
versioa  afterwards  performed.  The  child,  a  male,  was  living. 
Mother  did  well. 

CiSK  27 — Mt.  40;  tenth  confinement.  Sudden  and  profiise 
hzmorrhage  came  on  a  little  before  the  full  term  of  pregnancy. 
The  OS  was  partially  covered  by  placenta,  and  was  dilated  enough 
to  admit  two  fingers.  The  membranes  were  ruptured,  and  the 
OS  further  dilated  by  the  fingers.  The  head  rapidly  descended, 
and  pushed  aside  tjie  placenta,  and  a  living  male  child  was 
bom  within  two  hours  from  the  time  when  the  patient  was  first 
seen. 

Cask  28.— ^t.  24;  fifth  confinement.  Patient  had  been 
loiiDg  blood  for  three  weeks.  The  os  was  found  dilated  to 
about  the  sixe  of  a  florin,  completely  covered  by  placenta.  The 
placenta  was  separated  by  the  finger  from  the  cervical  zone,  and 
bipolar  version  performed.  A  dead  male  child  was  extracted. 
The  placenta  waa  partially  adherent,  and  required  separation  by 
the  band.     Mother  did  well. 

Cabi  29. — ^t.  22 ;  first  confinement ;  pregnant  about  seven 
months.  The  first  brnmorrhage  occurred  two  weeks  before,  and 
for  three  days  it  had  been  profuse.    The  patient  was  found 
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blanched,  the  ob  dilated  to  the  size  of  a  crown  piece  and  com- 
pletely covered  by  placenta.  Bipolar  version  was  performed 
•nd  ^got  administered.  The  child,  a  female,  was  dead.  The 
mother  bad  some  febrile  symptoms,  and  the  temperature  rose 
to  104°,  but  in  a  week  she  was  convalescent. 

Cask  80. — ^t.  80 ;  fifth  confinement.  No  luemorrhage  bad 
occurred,  but  part  of  the  placenta  was  found  presenting  between 
the  foetal  bead  and  the  sacrum,  and  the  funis  was  prolapsed. 
Delivery  was  effected  by  forceps,  but  the  child,  a  female,  was 
dead.     Mother  did  well. 

Case  31. — Mi.  88;  ninth  confinemcat.  Hfemorrhage  com* 
menced  with  onset  of  labour.  Almost  half  the  os  was  occupied 
by  placenta.  Bipolar  version  was  performed,  and  ergot  admin- 
istered.    Dead  female  child.     Mother  did  well. 

Cask  82. — ^t.  34;  third  confinement.  No  luemorrhage 
occurred,  but  about  one  fourth  of  the  placenta  was  foood 
between  the  child's  head  and  the  sacrum,  and  the  funis  pro- 
lapsed, A  dead  male  child  was  soon  expelled  naturally. 
Mother  did  well. 

Case  83.— .^t.  22;  first  confinement;  pregnant  six  months. 
The  placenta,  arm,  and  head  presented.  A  dead  male  child 
was  expelled  spontaneoualy. 

Cask  84. — ^t.  20;  second  confinement;  pregnant  not 
quite  eight  months.  Severe  hemorrhage  commenced  with  the 
onset  of  labour  pains  twelve  hours  before.  The  ob  was  found 
dilated  enough  to  admit  three  fingers,  covered  in  great  part  by 
placenta.  Bipolar  version  was  performed  without  chloroform 
and  a  dead  female  child  extracted.  The  mother  made  a  very 
slow  recoveiyi  as  she  was  suffering  from  confirmed  phthisis. 

Cask  35. — ^t.  27  ;  third  confinement;  pregnant  seven 
months.  The  placenta  completely  covered  the  os  uteri.  Version 
was  performed  and  a  living  male  child  delivered.  Mother  died 
four  days  after  from  septicsemia. 

Case  S6. — Mt.  29 ;  fourth  confinement.  Htemorrhage 
commenced  a  little  before  full  time,  and  had  continued  eight 
days.  The  os  was  dilated  to  the  size  of  balf-a-crown,  and 
completely  covered  by  placenta.  The  placenta  was  partially 
separated  by  the  finger,  and  internal  version  performed.  The 
child,  a  male,  was  dead.     Mother  did  well. 

Cask  37. — .^t.  85 ;   eighth  confinement.     Partial  placenta 
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prsvift.    Membranes   were  ruptured  and  ergot  ^ren.      Dead 
female  cliild. 

Casi  88. — Mt.  84;  seventh  confinement.  Os  foand  about 
the  aiie  of  a  flcmn,  and  three  fonrths  corered  bj  placenta. 
Bipolar  Teraion  performed.  Dead  female  child.  Mother  did 
weU. 

Cass  89. — ^t.  44 ;  twenty-third  confinement.  Slight 
luemorrhage  occurred  at  the  onset  of  labonrj  and  a  hand  and 
foot  with  a  portitm  of  fonis  presented.  The  placenta  could  not 
he  felt  at  first,  but  a  portion  of  it  was  afterwards  driTen  down 
from  the  posterior  lip  of  the  os,  and  increased  htemorrhage 
to(A  place.  A  dead  male  child  was  extracted  bj  traction. 
Mother  recovered  qoickly. 

Cask  40. — Version  perfbnoed.  Mother  did  well.  Details 
wanting. 

Case  41.  —  ^t.  19;  primipara;  pregnant  about  sereu 
months.  Heemorrhage  having  taken  place,  accompanied  by 
tlight  pains,  the  os  was  found  to  be  completely  closed.  It 
continued  in  this  state  for  three  days,  and  the  loss  of  blood 
was  very  slight.  At  the  end  of  that  time  labour  pains  came 
on.  No  assistance  was  sent  for  until  six  hours  later,  and  the 
placenta  was  then  found  to  have  been  completely  expelled,  the 
child  presenting  by  the  -left  foot.  The  hEemorrhage  did  not 
Kern  to  have  been  great,  and  no  more  of  conseqaence  took 
place.  After  delivery  the  pulse  was  140.  A  dose  of  ergot  was 
^vea  and  brandy  at  short  intervals.  The  pnlse  then  fell  to 
105,  the  uterus  contracted  well,  and  at  the  end  of  an  hour  the 
patient  was  left  sleeping  quietly.  After  another  hour  assist- 
ance was  again  sought,  and  she  was  found  faint  and  pulseless. 
There  had  been  no  external  bleeding,  but  a  slight  gush  took 
place  on  manipnlating  the  uterus.  As  the  patient  appeared 
morihnnd  a  weak  solution  of  perchtoride  of  iron  was  at  once 
iojeoted,  and  a  saline  solution  quickly  prepared  for  transfusion. 
She  died,  however,  just  as  the  first  syringe  full  was  being 
injected. 

Accidental  Htemorrhage. 

There  are  31  cases  reported  in  which  hiemqrrbage,  inde- 
pendent of  placental  presentation,  occurred  bef(»*e  delivery ; 
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the  moat  importaot  of  these  are  recorded  beloir.  Fi*e  ot  the 
mothers  died,  all  firom  the  direct  effect  of  the  lou  of  blood. 
In  1  of  these  the  hemorrhage  was  chiefly  internal  and  con- 
cealed. Deliveiy  was  effected  by  version  in  3  caaea;  in  the 
remainder  of  those  which  required  interference  the  treatment 
adopted  was  that  of  rupturing  the  membranes,  and,  if  necesiar;, 
adtsiniatering  ei^ot.  Of  2Z  of  the  cases,  in  which  the  hsmor- 
rhage  was  at  all  important  in  extent,  the  children  were  living 
in  8  and  stillborn  in  16.  In  the  10  most  serioos  cases,  of 
which  details  are  given  below,  8  of  the  children  were  still- 
bore. 

Casi  1. — Mt.  32;  ninth  confinement.  Five  hooia  after 
commencement  of  labour  pains  the  patient  turned  faint  and 
pale,  and  soon  a  gush  of  blood  took  place,  estimated  at  at  least 
three  pints.  A  succession  of  fainting  fits  followed,  and  some 
ooeing  continaed.  The  os  was  found  dilated  to  the  use  of  i 
crown  piece ;  the  membranes  were  mptared,  and  brandf 
administered.  A  dead  female  child  was  expelled  an  hour  and  t 
half  later.  The  placenta  contained  more  than  a  pound  of  solid 
fibrinated  clot  attached  at  various  parts  to  ita  structure,  tlie 
intervening  parts  being  hollowed  out  bj  pressure.  The  mother'i 
recovery  appeared  doubtful  for  several  davs,  but  ultimately  slu 
did  well. 

Cask  2. — .^t.  36 ;  tenth  confinement.  Severe  ante-partnm 
hnmorrhage  occurred,  producing  syncope.  A  living  male  diild 
was  expelled  naturally,  but  the  mother  died  three  hours  afiei 
delivery. 

Casb  S. — ^t.  26 ;  seventh  conSuement.  When  first  tm 
she  had  been  flooding  for  an  hour  and  a  half.  The  os  vh 
fairly  dilated,  and  blood  gushed  out  at  each  pain;  no  placenl* 
to  he  felt.  The  membranes  were  ruptured,  and  a  dead  milt 
child  was  quickly  expelled.  Ergot  and  brandy  were  aAo- 
wards  administered,  but  she  sank  and  died  five  hoars  iftcr 
delivery. 

Casi  4. — Mt.  37 ;  sixth  confinement ;  pregnant  sens 
months.  Severe  ante-partum  flooding  took  place,  and  she  *•> 
found  fainting  and  pulseless,  the  os  about  the  sixe  of  a  cnn 
piece.  She  was  revived  somewhat  by  brandy,  and  then  venioK 
was  performed  under  chloroform,  and  a  dead  female  cbili' 
delivered.     Mother  made  a  good  recovery. 
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Case  6. — ^t.  38;  sixth  confinement;  pregnant  about  eight 
months.  Considerable  bsemorrhsge  came  on  without  any  labour 
pains  or  dilatation  of  the  os.  Labour  was  induced  hj  the 
introduction  of  an  elastic  catheter  into  the  uterus,  the  mem- 
branes being  also  ruptured.  A  living  male  child  was  delivered 
twenty  hours  after.     Mother  did  well. 

Cair  6. — ^t.34;  ninth  confinement;  pregnant  about  eight 
months.  Two  days  after  receiving  a  blow  she  felt  faint  and 
sick  on  getting  up,  with  some  abdominal  pain,  and  there  was 
■tight  bEemorrbage  from  the  vagina.  The  os  was  very  slightly 
dilated,  external  hsmorrhage  very  little.  The  membranes  were 
ruptured,  and,  within  an  hour,  a  dead  and  stiff  female  foetus 
was  expelled.  It  was  followed  by  the  placenta  and  by  a  very 
lai^  quantity  of  clotted  blood.  Some  fresb  heemorrhage  also 
continued.  The  body  of  the  uterus  having  contracted  well, 
while  the  cervix  was  flaccid,  some  solntiou  of  perchloride  of 
iron  was  applied  to  the  cervix,  after  which  bleeding  entirely 
ceased.  The  patient,  however,  was  blanched  and  drowsy,  pulse 
120,  very  small,  and  her  extremities  became  cold.  She  rallied 
somewhat  for  a  time,  so  that  it  was  thought  that  tranifnsion 
would  be  unnecessary,  but  died  abont  six  hours  after  delivery. 

Poat-mortem. — The  uterus  was  normal,  and  no  sign  of 
violence  was  found. 

Case  7. — ^t.  24 ;  second  conGnemeut.  She  had  fallen  and 
struck  herself  thirteen  days  before,  and  had  suffered  pain  in  the 
abdomen  since.  Htemorrhage  commenced  with  slight  labour 
pains.  The  os  was  fonnd  to  admit  two  fingers,  the  vertex  was 
presenting.  A  slight  gush  of  blood  took  place  with  each  pain. 
Not  mnch  blood  was  lost,  but  when  the  os  bad  become  dilated 
to  the  size  of  a  crown  piece  the  pulse  had  risen  to  over  120. 
The  membranes  were  then  ruptured,  and  with  the  gush  of  fluid 
the  funis  and  one  hand  became  prolapsed,  and  could  not  be 
returned.  Version  was  therefore  performed,  and  a  female  child 
extracted.  It  made  one  or  two  attempts  to  breathe,  but  could 
not  be  resoscntated.  Some  bleeding  took  place  after  delivery ; 
the  uterus  was  relaxed,  and  the  placenta  adherent.  It  was 
removed  piecemeal  with  some  diflScnIty.  Mother  eventually 
did  well. 

Case  8. — ^t.  29 ;  fifth  confinement.  Sadden  and  alarming 
ante-partum  liiemorrfaage  having  taken  place,  the  os  was  found 
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about  the  use  of  half-a-crown ;  no  paina ;  pnlse  140,  very 
feeble.  The  membruies  were  niptnred,  aod  ei^t  KdmioUtered, 
bat  DO  nterine  action  took  place,  and  the  puhe  rose  to  160. 
The  OS  being  do  further  dilated,  bipolar  version  was  performed, 
and  m  dead  female  child  was  soon  extracted.  The  atems 
remained  flaccid,  and  slight  bsemorrhage  again  occnrred.  A 
dilate  solntion  of  perchloride  of  iron  was  at  once  injected,  and 
stopped  the  bleeding.  The  mother  was  blanched  and  extremelj 
restless,  and  died  while  the  traoBfasion  apparatas  waa  bdi% 
fetched,  aboat  an  hoar  after  delivery. 

Casi  9. — ^^t.  33;  second  confinement  At  commencement 
of  eighth  month  of  pregnancy  she  vaa  greatly  excit«d  I7  a 
quarrel,  after  which  she  felt  abdomioal  paia  and  became  faint 
No  foBtal  movements  were  felt  after  this  time.  Eight  days 
later  considerable  hemorrhage  took  place,  and  oontinoed 
slightly  for  four  days  more,  after  which  labour  pains  aatn- 
menced,  with  increase  of  hsemorrhage.  The  funis  presented, 
pulseless,  with  the  vertex,  and  a  decomposed  foetus  waa  delivered 
naturally.  The  placenta  was  removed  with  difficulty,  and  she 
lost  about  twenty  ounces  more  blood.  After  this  she  was 
delirious,  pulse  120,  but  she  steadily  improved  till  the  ninth 
day,  when  profuse  bleeding  again  took  place.  This  was  checked 
by  ergot  and  g&llic  acid,  and  eventually  she  did  well. 

Cabb  10. — Mt.  27 ;  second  confinement  'When  first  seen 
considerable  ante-portam  hemorrhage  had  taken  place,  and  she 
was  much  blanched.  No  more  bleeding  occurred,  and  labour 
was  completed  naturally.  The  child,  a  mate,  was  stiUbon. 
The  nterns  then  contracted,  and  she  seemed  in  fair  condition. 
Two  hours  after,  when  the  norse  was  changing  her  clothes,  she 
fell  hack  suddenly  and  died. 

Poat-mortem, — The  uterus  was  normal.  The  heart  showed 
some  tatty  degeneration,  and  its  wall*  were  thin. 


Adherent  PlaeetUa. 

The  placenta  was  adherent,  and  required  the  introdnction  of 
the  hand  into  the  uterus'  for  its  removal  in  75  cases,  or  1  in  315; 
or  '82  per  cent.  In  7  cases  there  was  also  hour-glass  contrac- 
tion of  the  uterus.    In  82  of  the  cases  hfemorrhage  occnrred  to 
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tn  important  extent  before  the  removal  of  the  placenta,  and  led 
to  a  fiital  result  in  3  cases  {jnde  Post-partnm  fasemorrhage. 
Cases  8, 20,  and  22).  In  one  instance  ante-partum  hemorrhage 
had  taken  place  {vide  Accidental  hemorrhage.  Caw  7) .  In  one 
case  of  twins  the  placents  vere  separate  and  were  both  adherent. 
In  8  cases  serere  symptoms  of  puerperal  peritonitis  followed, 
■ad  two  of  them  ended  &tally.  In  one  of  these  there  was  no 
hemorrhage,  and  the  patient  and  her  friends  refused  to  allow 
any  interference  for  the  removal  of  the  placenta.  One  patient 
was  lost  sight  of  after  the  forty-eighth  day,  when  she  still  con- 
tinued serionalj  ill  (Case  4).  In  all  the  oases  the  febrile  symp- 
toms weve  aasociated  at  their  outset  with  a  ftetid  condition 
of  the  lochia,  which  was  treated  by  antiseptic  intra-nterine 
ii^ections.  One  case,  which  commenced  with  the  asnal  symp- 
toms of  puerperal  peritonitis,  became  doTeloped  into  distinct 
articolar  pyemia,  which  eventually  ended  in  recovery  (Cbm  6). 
The  whole  number  of  deaths  which  occurred  after  adhesion  of 
the  [dacenta  is  five.  A  few  of  the  most  important  case*  are 
recmded  below. 

Case  1. — ^t.  23 ;  fourth  confinement.  Fla(»nt«  bad  been 
completely  adherent  at  the  last  labour.  On  this  occasion  both 
placenta  and  membranes  were  adherent  throughout.  No 
hemorrhage  whatever  took  place.  The  patient  was  removed 
to  the  hospital,  and  matters  left,  for  the  time,  to  nature.  At 
the  end  of  twenty-four  hours  decomposition  bad  begun,  and 
gradual  but  continuous  bleeding  took  place.  Chloroform  was 
administered,  and  as  there  waa  no  free  edge  to  the  placenta, 
the  fingers  were  passed  throngh  its  substance,  and  it  waa 
brought  away  piecemeal.  Intra-nterine  injections  were  afteN 
waids  used.  The  patient  bad  some  febrile  symptoms,  but 
lecovered  well. 

Cabi  2. — Mt.  27;  second  confinement.  Placenta  adherent 
at  first  labour.  On  this  occasion  also  there  was  complete 
adhesion,  and  it  was  peeled  off  by  the  fingers.  On  the  second 
di^  lodiia  were  normal,  but  in  the  evening  she  bad  rigors  and 
■bdominal  pun,  and  the  discharge  began  to  be  foetid.  On  the 
third  day  ^e  had  vomiting ;  pulse  98.  She  improved  some- 
what until  the  sixth  day,  when  the  pulse  rose  to  180,  with 
increased  abdominal  pain.  She  died  on  the  eleventh  day. 
TVeaimerU. — Opium  and  salines,  with  intra-nterine  injections. 
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Cat  3. — Mi.  82;  uventh  confinement.  After  normal 
Iftbonr  the  placenta  did  not  come  awajr  for  three  honrs,  but 
no  hnmorrhage  took  place.  It  was  found  to  be  adherent  over 
the  greater  part  of  its  surface,  and  the  internal  m  uteri  «u 
tightly  contrscted.  The  placenta  was  peeled  off  with  moch 
difficulty,  and  a  good  deal  of  hieeding  took  place  during  die 
prooeaa.  The  patient  waa  afterwards  collapsed  and  her  poUe 
imperceptible,  but  she  rallied  in  a  short  time.  On  the  third 
day  the  palse  was  140,  temperature  104°.  Intra-aterine 
injectioiu  were  then  used,  and  she  rapidly  recovered. 

Cam  4. — ^t.  19 ;  first  confinement.  Some  post<partam 
haemorrhage  took  place,  and  the  placenta  waa  foand  extensively 
adherent.  It  waa  neceuary  to  remove  it  piecemeal.  Istra- 
aterine  injections  were  used  on  the  second  day,  and  continned 
for  several  daya.  On  the  fourth  day  she  had  some  abdominal 
pun,  and  on  the  fifth  the  temperature  rose  to  105°,  milk  con- 
tinaed  abundant.  She  then  improved  for  several  days,  but  on 
the  eighth  day  the  temperature  was  105°,  and  oa  the  ninth 
106-4°;  pulse  140.  The  temperature  continned  over  101°  np 
to  the  thirteenth  day.  From  the  eleventh  day  she  had  diarrhoea 
and  delirium.  By  the  twenty-eighth  day  she  was  somewhat 
improved,  but  refused  to  come  into  the  hospital  as  reeom- 
mended.  On  the  forty-eighth  day  she  was  again  seen,  and 
was  in  much  the  same  state.  TreatmetU, — Quinine  in  fall 
doses. 

Case  5. — ^t.  30  j  sixth  confinement.  The  placenta  was 
adherent,  and  the  patient  refiised  to  allow  it  to  be  removed.  She 
died  a  week  after  from  puerperal  peritonitis. 

Cabb  6. — ^t.  28 ;  first  confinement.  The  position  of  the 
bead  was  occipito-posterior,  and  it  was  delayed  for  some  time  on 
the  perinfenm.  "the  placenta  waa  adherent,  and  had  to  be  sepa- 
rated by  the  hand.  Febrile  symptoms  appeared  on  the  thiid 
day;  the  lochia  were  scanty  and  foetid,  the  patient  beoune 
delirious,  and  there  was  profuse  diarrhcea.  Suppuration  after- 
wards took  place  about  several  joints.  .The  patient  was  re- 
moved to  ^e  hospital,  and  ultimately  recovered,  after  a  very 
protracted  illness.  TreatmeiU. — Snlpho-carbolate  of  sods,  and 
afterwards  quinine  in  lai^  doses. 


:,.;,l,ZDdbyG00gle 


6i(y*«  Racial  Lj/img-in  Ckmrity. 


Obliteration  or  MtmUe  Contraction  of  the  0$  Uteri. 

Two  caaes  are  recorded,  one  of  apparently  complete  oblite* 
nUon  and  the  other  of  mmnte  coutractioD  of  the  oe  nteri,  both 
occarring  in  primipsne.  Id  the  seoo&d  ctue  the  life  of  the 
child  seemed  to  have  beea  sacrificed  on  accoaat  of  the  long 
GOHtioaaace  of  laboor  paios  of  the  first  stage,  without  aajr 
£latatioti  of  the  os,  although  it  was  alire  a  few  hours  before 
delivery. 

Cask  1. — ^t.  35;  first  confinement,  after  eleven  years' 
nurriage.  When  first  seen  labour  paina  had  laated  twenty-four 
Hours.  No  o«  uteri  could  be  detected  by  the  finger,  and  when  a 
speculum  was  used  it  was  found  to  be  closed  by  adhesions. 
These  were  broken  down  by  the  finger,  producing  some  little 
laeoanon,  and  the  oa  then  dilated  rapidly.  Long  forceps  were 
aftcTwarda  applied,  and  a  living  female  cMld  delivered.  Mother 
did  weU. 

Cabs  2. — ^t.  21 ;  first  confinement.  When  first  seen  she 
was  said  to  have  been  in  laboor  for  six  days.  The  head,  covered 
bythe  uterine  wall,  was  very  low  down  in  the  pelvis,  bat  the  os 
nteri  could  only  be  detected  aa  a  minute  depreasion.  The  ftetal 
heart  waa  heard;  rate  116.  With  aoine  difficulty  a  silver 
catheter  waa  introduced  into  the  os,  then  the  little  finger, 
and  digital  dilatation  was  continued  until  three  fingers  were 
admitted.  The  case  waa  then  left  to  nature  and  a  dead 
female  child  waa  delivered  about  six  hours  later.  Mother 
did  well. 

Induction  of  PrenuUvre  Labour. 

Only  two  cases  are  recorded  of  induction  of  premature  labour, 
since,  of  late,  patients  have  almost  invariably  been  admitted 
into  the  hospital,  when  it  has  been  considered  advisable  to  adopt 
BQch  a  measure. 

Cass  I. — Mt.  30;  sixth  confinement.  Premature  labour 
had  been  induced  on  several  prerious  occasions  on  account  of 
obstruction  of  the  pelris  by  a  tnmoar  growing  from  the  sacrum. 
When  she  was  seven  and  a  half  months  pregnant  an  elastic 
catheter   was  introduced   between    the    membranes   and    the 
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nterus.  Labour  pains  came  on  after  about  tbirtjr-six  hoars.  The 
child  presented  hj  the  breech,  and  great  force  waa  required  to 
bring  the  head  paat  the  tumour.  It  made  some  attempts  to 
breathe,  but  could  not  be  restored. 

Cask  2. — ^t.  29 ;  fourth  confinement.  Premature  tabonr 
was  induced  at  the  eighth  month,  on  account  of  pelvic  con- 
traction, by  the  introduction  of  an  elastic  catheter.  The  child, 
a  male,  was  ttillborn. 

Eclampna. 

Twenty-eight  cases  of  this  complication  are  recorded,  or  0-12 
per  cent.,  or  1  in  842.  This  does  not,  faowerer,  include  all  the 
slight  cases  which  occorred. 

Of  twenty-seven  oases,  in  which  the  manner  of  oommence- 
meat  of  the  attack  is  recorded,  the  first  ooavalsion  occurred 
before  the  onset  of  Ubonr  ia  two  cases,  both  of  which  were 
&tBl ;  during  labour  in  sixteen  cases,  fonr  of  which  woe  &tal : 
and  after  delivery  in  nine  casea,  one  of  which  was  fatal.  Of  the 
last,  four  occurred  to  the  same  individual  in  sucoeBsive  preg- 
nancies (Case  1).  Of  the  eighteen  casea  in  which  convalaons 
commenced  before  or  during  labour,  the  children  were  living  in 
nine  and  stillborn  in  nine.  There  were  seven  deatha  in  all 
among  the  mothers. 

In  all  the  cases  iu  which  the  urine  waa  examined  albumen  «u 
found  except  in  one  instance  (Case  18).  In  this,  internal 
hfemorrhage  occurred  after  delivery,  and  epileptiform  convnlsiou 
followed,  the  pulse  being  dicrotic  and  compreasible,  very  unlike 
that  generally  found  in  eclampsia.  Iu  a  second  case,  that  of  a 
confirmed  epileptic  (Case  21),  the  urine  contained  a  doud  only 
of  albumen,  and  after  death  the  kidneys  were  found  to  be  hard 
and  deeply  congested.  In  a  third  case  (Case  11),  in  which  the 
patient  had  also  suffered  from  epilepsy,  the  urine  tested  soon 
after  the  commeocement  of  the  ooavnlsions  was  free  from  albn- 
men,  bat  next  day  it  contained  a  little,  and  the  quantity  of 
albumen  continued  to  increase  while  the  patient  remained  under 
observation.  In  a  fourth  case  (Case  19),  in  which  edampiii 
came  on  three  days  after  post-partum  luemarriia^e,  the  nnns 
passed  before  the  ocmvulsiona  contained  no  albumen,  but  another 
sample  drawn  off  afterwards  waa  albuminous.  In  this  patient 
some  cedema  of  the  face  and  legs  had  been  noted  before  ddimy. 
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In  ill  the  other  casea  the  qoaotity  of  albameo  ma  rery  comi- 
denible,Bnd  in  moat  of  them  casta  also  were  numerona.  Id  two 
caaea  it  ia  noted  that  the  albamen  hiid  entirely  disappeared  at 
the  ead  of  two  or  three  days,  and  in  two  othera  it  waa  redaced 
to  a  trace  after  a  similar  interval.  The  finin  of  kidney  affection 
aaaociated  with  eclampua  waa  therefore  not  a  dirooic  disease, 
bat  an  acnte  and  often  a  tranaient  tabal  nephritis.  Since  it 
has  been  recently  ni^ed  by  aome  that  the  importaaoe  of 
albaminiuia  in  connection  with  eclampaia  has  been  orerrated, 
and  that  oraemia  is  only  one  of  several  common  cauaea  which 
may  produce  aoch  a  reaalt,  it  may  be  of  intereat  to  note  that,  of 
all  cases  dnring  the  laat  forty  yeare  in  which  the  nrine  was 
eiamined,  it  remained  free  from  albnmen  in  only  two.  One 
of  these  was  that  alluded  to  ahore,  which  followed  internal 
hemorrhage ;  in  the  other  the  convnUiona  were  produced  by 
aiachoitia,  as  Tcrificd  by  an  autopsy.  The  total  number  of  cases 
in  which  the  presence  of  albnmitiuria  is  recorded  is  forty-one, 
and  there  were  aeveral  othera  in  which  cedema  existed,  but  no 
■pecimea  of  nrine  waa  obtained.  There  is  therefore  considerable 
evidence  to  show  that,  whether  the  albaminnria  is  always  the 
result  of  a  common  cause,  or  whether,  in  some  inatances, 
it  may  be  the  cSect  of  the  coavulaiona,  it  ia  at  any  rate  aaao- 
ciated with  eclampsia  in  the  great  majority  of  caaea. 

In  the  earlier  part  of  the  twelve  years  venesection  waa 
leaorted  to  in  the  most  severe  caaea,  but  aince  October,  1868, 
no  patient  haa  been  bled,  and  reUance  haa  been  placed  on  the 
administration  of  chloroform,  often  for  many  houra  conaecu- 
tivdy.  It  haa  not  even  been  considered  a  contra-indication  to 
thia  treatment  if  the  element  of  coma  haa  preponderated  over 
that  of  convnlaioD,  and  there  haa  been  stertor  and  deep  lividity 
of  &ce.  An  inataoce  of  the  successful  use  of  chloroform  under 
auch  circumstancea  ia  recorded  in  Case  17.  A  dose  of  oroton 
oil  has  also  generally  been  g;iven  at  the  outset.  Out  of  60  cases 
recorded  befmv  the  change  in  the  mode  of  treatment,  there 
were  15  deaths,  or  SO  per  cent.  Out  of  28  cases  recorded  since, 
there  were  6  deaths,  or  21'7  per  cent.  This  latter  percentage 
does  not,  however,  give  a  fair  representation  of  the  results  of 
the  chloroform  treatment,  for  in  two  of  the  fatal  cases  (Casea 
28  and  24)  there  was  no  oppwtatuty  for  the  continuoua  use  of 
chloroform.    In  a  third  (Case  21),  the  patient,  an  old  qnl^c^ 
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was  not  leen  till  she  had  beea  comatoae  for  three  Asj»,  and  in  a 

fourth  [Case  22),  the  fatal  issue  is  perhaps  to  be  attribated  to  a 
too  long  delay  in  effecting  artificial  deliveiy. 

In  reference  to  the  treatment  by  bleeding  it  may  be  noted, 
that  in  two  cases  (Cases  18  and  19),  the  conTulaions  cune  on 
after  considerable  post-partum  hemorrhage,  and  that  in  a  third 
(Case  23]  hsmorrhage  occorred  after  the  conTuUions,  and  the 
patient  shortly  after  died  unexpectedly  from  apnoea,  the 
heart's  action  continuing  long  after  respiration  had  ceaaed. 

Delivery  was  effected  by  forceps  in  four  cases,  in  all  the  rest 
by  the  natural  efforts.  Of  the  25  patients  16  were  primipars, 
or  60  per  cent.  In  several  patients  who  recovered  a  moderate 
elevation  of  temperature  was  noted,  but  in  only  one  fatal  case 
was  any  observation  made  as  to  the  presence  or  absence  of  that 
hyperpyrexia  which  is  described  by  Bonmeville  aa  generally 
occurring  before  death.  In  this  instance  the  temperature 
rose  to  108'8°.  Cold  affusion  was  employed,  but  too  late  to  be 
of  any  avail. 

Case  1. — A.  H — ,st.  18  j  second  confinement.  Had  convnl- 
tions  after  labour,  but  no  treatment  appeared  to  be  called  for. 
Recovered  well.  The  aame  patient  appears  in  the  records  on 
no  less  than  three  subsequent  occasions.  Each  time  convuU 
nous  of  no  great  severity  occurred  at  a  considerable  interrsl 
after  delivery.  No  special  treatment  was  required,  and  the 
state  of  the  urine  was  not  recorded  on  any  occasion.  At  her 
third  coofinement,  a  year  and  nine  months  after  the  second, 
she  had  convulsions  thirty-six  hours  after  delivery.  After  an 
interval  of  thirteen  mouths  she  was  conSoed  a  fourth  time. 
Convulsions  commenced  thirty-three  hours  after  delivery,  ssd 
she  had  five  fits  at  intervals  of  three  or  four  hours.  The  fifth 
confinement  followed  after  another  interval  of  a  year  and 
eleven  months,  and  ahe  again  had  convalsions  afler  labour. 
All  the  children  were  living. 

Case  2. — B.  L— ,  let.  17;  primipara.  Convulsioua  com- 
menced when  she  had  been  in  labour  about  six  houn,  and  the 
head  had  nearly  reached  the  outlet  of  the  pelvis.  The  child,  s 
male,  was  expelled  naturally  in  about  an  hoar,  and  the  placenta 
a  few  minutes  later.  She  was  then  insensible,  violent  convul- 
sions coming  on  every  few  minates;  pupils  dilated ;  foaming  at 
the  month ;  tongue  bitten.    The  treatmoit  coosiated  of  croton 
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oil,  with  injectioiiB  of  assafcEtida ;  moitaid  plasters  to  the  feet, 
and  i<»  to  the  head.  Seven  hours  later  she  was  bled  to  the 
extent  of  ten  oonces,  bat  no  relief  was  obtained.  She  died 
twenty  hoars  after  the  commencement  of  the  conToIaiona, 
having  been  perfectly  insensible  since  the  birth  of  the  child. 

Case  3. — ^E.  L — ,  Kt.  18 ;  primipara,  a  strong,  healthy  looking 
yoDOg  woman ;  being  near  the  full  time  of  pregnancy,  was 
seised  with  strong  convulsions,  and  qnickly  became  insensible. 
Bleeding  to  the  extent  of  ten  ounces,  and  the  administration  of 
a  drop  of  croton  oil,  produced  no  beneficial  effect.  The  mem- 
branes were  ruptured,  and  the  child,  a  dead  female,  was  subse- 
quently delivered  by  forceps.  Insensibility  and  convulsions 
continned,  and  she  died  thirty-six  hours  after  delivery.  Urine 
loaded  with  albumen. 

Cask  4.~~E.  W — ,  et.  18  ;  primipara,  a  short,  stout  yoang 
woman;  bad  an  epileptiform  convulsioojust  as  the  oa  was 
hecoming  folly  dilated,  and  subaequently  remained  insensible. 
She  had  complained  of  headache  for  a  day  or  two  prerionsly. 
A.  second  convulsion  followed  in  a  few  minutes,  and  a  third 
within  forty  minutes  from  the  first.  The  urine  was  found 
to  be  aibnminooB  and  the  legs  hi^ly  oedematoos.  Two  half- 
drachm  doses  of  er^ot  were  given  with  scarcely  any  effect  ap<Hi 
the  pains.  The  head  appeared  to  be  impacted  close  to  the 
perinteom.  Short  forceps  were  then  applied,  and  the  child,  a 
female  of  large  size,  delivered.  It  was  semi-asphyxiated,  but 
revived.  An  hoar  afterwards  the  mother  became  sensible,  and 
rapidly  progressed  to  recovery. 

Cask  5. — £.  H — ,  set.  20;  primipara;  had  been  snt^ect  to 
epileptic  fits  all  her  life.  During  the  last  two  hoars  of  labour 
she  bad  several  fits,  and  remained  unconscious  until  half  an 
honr  after  aelivery.  She  recovered  well.  State  of  nrine  not 
recorded.     Female  living  child. 

Cask  6.— M.  N — ,  Kt.  24;  sixth  confinement.  The  first 
stage  of  labour  was  long  protracted,  the  liqnor  amnii  having 
escaped  early.  The  os  was  about  the  size  of  a  florin,  rigid  and 
nndilatable.  Several  doses  of  opium  were  given  at  short 
intervals,  and  chloroform  was  afterwards  administered.  When 
this  had  been  continued  aboat  half  an  hour  she  had  a  violent 
convulsion,  followed  by  coma.  The  os  was  now  dilating  rapidly 
and  the  administration  of  chloroform  was  discontinued.     She 
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had  no  more  fits,  and  the  child,  a  liring  male,  was  expelled 
Datnrally  iu  about  five  hotm.  There  was  no  oedema,  and  no 
apecimen  of  nrine  could  be  obtained. 

Cabb  7. — ^E.  B— ,  set.  21 ;  priintpara  j  had  acarlatiaa  and 
drop^  when  nine  ^ears  old,  but  had  been  qaite  irell  lince. 
For  three  weeks  before  her  labour  she  had  cedema  of  the  !££•■ 
The  duration  of  laboor  waa  twelve  and  a  half  hours,  and  ahortiy 
before  its  oonclniion  a-  dose  of  ei^t  was  given,  as  the  pains 
had  become  feeble.  Six  hours  after  delivery  she  had  an 
epileptiform  fit,  which  was  succeeded  by  others,  and  at  the  end 
of  fire  hours  from  the  first  fit  ahe  had  become  almost  completely 
comatose.  The  breathing  was  stertorous  for  a  time  after  each 
convulsion.  The  administration  of  chloroform  was  then  com- 
menced, and  she  was  kept  fully  nnder  ita  inflnence  for  fin 
hours,  during  which  time  the  fits  recurred  every  few  minutes, 
many  of  them  being  rery  violent.  After  this  they  became  less 
frequent,  bnt  the  chloroform  waa  continued  in  less  degree  for 
four  hours  more,  being  only  pushed  to  complete  ameathesia 
when  the  breathing  began  to  be  stertorous,  A  dose  of  two 
minims  of  croton  oil  and  three  grains  of  calomel  had  been 
given  when  the  chloroform  was  first  administered,  and  in  about 
three  hours  it  produced  a  free  evacuation  &om  the  bowels. 
Chloroform  was  discontinued  after  an  administration  of  nine 
hours,  and,  after  aleeping  four  hours  more,  she  became  sensible 
and  quite  quiet.  The  fits  did  not  recur.  The  urine,  drawn  off 
eight  hours  after  the  first  fit,  became  completely  solid  when 
heated.  It  contained  granular  and  epithelial  casts,  and  some 
blood-corpuBcles.  The  patient  rapidly  improved,  bnt  at  the 
end  of  nine  weeks  the  urine  was  still  smoky  and  very  alba- 
minous. 

Cub  6. — M.  M — ,  tet.  23,  had  had  previously  three  mis- 
carriages  at  from  two  to  three  months,  but  no  labour  at  foil 
time.  After  the  first  stage  of  labour  had  lasted  about  eighteen 
hours  vomiting  came  on  and  the  membranes  ruptured,  the  os 
being  only  about  the  sise  of  a  florin.  Two  hours  later  she 
had  a  violent  convulsion,  and  became  afterwards  very  wild  in 
her  manner.  Three  more  fits  occurred  within  five  hours,  and 
she  had  then  become  unconscious  and  her  face  livid.  Labour 
had  made  no  further  advance.  Two  minims  of  croton  oil  were 
now  given,  and  acted  freely  in  about  half  an  boor.     Chloroform 
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wu  afterwards  sdminutered,  and  under  its  inflaence  the  os 
dilated,  aod  the  headgradaallfdeBceaded.  The  adminiitntioa 
wu  then  discootioaed,  and  the  labour  waa  completed  natorally 
an  hoar  and  a  half  later.  No  conTatsion  occurred  from  the 
time  when  chtoroffHin  was  first  given.  The  child  was  dead, 
and  its  caticle  peeling  off.  The  nrine,  examined  after 
delirery,  contained  a  large  quantity  of  albumen.  The  patient 
recorered  rapidly,  and  the  albnmen  disappeared  in  three 
days. 

Cask  9. — A.  E— ,  tet.  86;  fourth  coofinement.  The  firat 
rtage  of  labooT  had  lasted  about  seven  hoars,  the  membranes 
not  beiog  ruptured,  the  pains  very  strong  and  freqnent.  The 
pains  then  decreased  in  severity  until  they  ceased  entit«ly. 
Boring  the  next  twelve  hours  she  faad  two  fits,  and  after  that 
they  increased  in  teqaency.  At  the  end  of  two  hours  more 
■he  was  found  completely  comatose,  conratsed  every  ten 
minntes,  the  breathing  stertorons,  pulse  150.  The  os  was 
dilated,  the  membranes  not  ruptared.  The  urine  was  drawn 
off,  and  found  to  he  highly  albuminous.  The  membranes  were 
then  mptured,  and  chloroform  adminstered  until  the  birth  of 
the  child,  which  took  place  naturally  in  about  two  hours,  the 
pains  having  recommenced  after  the  rupture  of  the  mem- 
branes. The  child,  a  female,  was  stillborn.  The  mother 
remained  unconscious  for  Gfty  hours  in  all,  but  ultimately 
recovered. 

Cask  10. — E.  S — ,  «t.  34;  eleventh  confinement.  Dead 
male  child.     Mother  recovered.    'Details  wanting. 

Cabe  11. — M.  B — ,  let.  31,  primipara.  She  had  been  subject 
to  fita  since  she  was  fifteen  years  old,  but  faad  none  since  her 
marriage,  nine  mohtha  before.  Soon  after  the  commencement 
of  labour  pains  she  fell  in  an  epileptiform  fit  from  the  chair  on 
which  she  was  sitting.  Other  convulsions  followed,  and  the 
intervals  became  as  short  as  ten  minutes.  Between  the  fits 
she  was  very  unmly  and  delirious.  Chloroform  was  adminis- 
tered,  and  had  the  effect  of  shortening  the  fits,  and  rendering 
the  intervals  longer.  Labour  advanced  very  slowly,  but  waa 
completed  naturally,  the  administration  of  chloroform  being  con- 
tinued in  greater  or  less  degree  until  its  conclusion.  The  child, 
a  female,  was  living.  The  nrine  was  tested  when  the  fits  were 
most  severe  and  was  found  to  be  free  from  albumen.     When  it 
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VM  tnted,  howerer,  the  aext  day,  a  little  albamen  was  fonnd. 
The  qoantitj  of  albumen  contiDoed  to  uicre«e,  bnt  the  patient's 
health  improved. 

Cabi  12. — S.  B — ,  ffit.  19,  primipara.  Labonr  waa  very 
teduHiB,  and  coQTalBiona  occDired  two  hoar*  afler  delivery. 
Linng  female  diild.    Mother  recovered. 

Cask  13. — J.  F — ,  Bt.  88,  ninth  confinement.  Mother  had 
oonvulsioiiB  for  fortj-foor  hours.  Recovered.  Irving  male 
child. 

Casi  14. — L.  B — ,  set.  88,  primipara.  Died  firom  eclampsia 
ten  days  after  delivery.  Dead  male  child.  No  detaila 
reported. 

Casi  15. — E.  M — ,  Kt.  24,  primipara.  Had  epileptifonn con- 
vulsions during  labour.  The  chUd,  a  male,  was  dead,  and 
appeared  to  be  of  not  more  than  seven  months'  development. 
Mother  recovered. 

Case  16. — J.  C- — ,  xX,  24,  primipara.  Some  swelling  of 
feet  had  occurred  daring  pregnancy,  and  micturition  had  been 
frequent.  Two  convulBionB  occurred  before  delivery;  the 
second  happened  while  the  head  waa  on  tbe  perinseiuo,  and 
caused  laceration  of  that  part.  The  child,  a  male,  was  living. 
The  placenta  was  firmly  adherent,  and  several  more  etm- 
vulsioDB  took  place  daring  its  extraction,  wbidi,  on  this 
account,  was  effected  with  great  difficulty.  A  few  hous  after 
labour  convalsions  began  to  recur  with  increasing  freqaen^, 
and  she  became  comatose  in  the  intervals.  A  drachm  dose  of 
chloral  was  given  without  any  apparent  effect  on  tbe  frequency 
or  violence  of  the  fits.  Chloroform  was  then  administered,  snd 
she  was  kept  under  its  influence  for  twelve  consecutive  houn. 
After  this  the  fits  did  not  recur,  and  she  continued  steadily  to 
improve.     IJrine  albuminous. 

Case  17. — S.  B — ,  Kt.  25 ;  second  confinement.  Her  fint 
child  had  been  stiUbom  at  the  seventh  month.  Two  yean 
before  she  had  been  frightened  by  her  dress  catching  fire,  and 
since  then  bad  been  subject  to  epileptifonn  fits,  and  to  idiotic 
changes  of  humour.  After  the  first  stage  of  labour  had  lasted 
some  hours  she  had  a  severe  convulsion.  After  this  slie 
became  completely  unconscious,  pupils  fixed  and  dilated, 
breathing  stertorous,  and  face  livid ;  pulse  120,  full  and  bard. 
The  legs  were  slightly  oedematous;   the  urine  was  drawn  off, 
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ud  found  to  contain  a  good  deal  of  albumen.  The  oa  was 
oodentelj  dilated.  After  about  two  houn  ahe  hod  a  Mcond 
violent  convulsion.  Chloroform  was  then  adminiatered,  and 
the  was  kept  fully  under  its  inSuence  for  eleven  hours.  After 
this  she  slept  almost  continuoualy  for  nearly  twenty-four 
hoars,  but  then  began  to  be  irritable  and  maniacal,  although 
there  bad  been  do  recurrence  of  the  fita.  At  this  time  the 
membranes  were  ruptured.  Strong  labour  pains  came  on 
inunediately,  and  in  three  hours  she  was  delivered  of  a  dead 
and  decomposed  male  foetus.  The  patient  recovered  well,  and 
the  albumen  entirely  disappeared  &om  the  urine  on  the  second 
day  after  delivery. 

Cask  18. — A.  F — ,  »t.  14,  primipara,  a  broad-shouldered, 
well-developed  girl,  had  been  seduced  by  her  cousin,  and 
appeared  to  feel  her  position  acutely.  She  was  delivered  of  a 
fine  living  female  child  after  a  labour  of  more  than  forty-eight 
boars'  duration.  Seven  hours  after  delivery  she  had  a  violent 
epileptiform  convulsion,  followed  by  deep  comatose  sleep.  Her 
appearance  was  an«mic,  but  it  was  found  that  an  attempt  to 
examine  the  state  of  the  uterus  produced  a  fi-esh  convulsion. 
Chloroform  was  administered,  and  the  utema  was  found  to  be 
relaxed,  and  distended  with  clots.  These  were  emptied  out, 
and  the  uterus  syringed  out  with  one  part  of  Liq.  Ferri 
Perchlor.  Fort,  to  eight  parts  of  water.  The  pulse  was  120^ 
veak  and  compressible.  Brandy  and  beef  tea  were  admin- 
istered. Within  the  next  eight  hours  she  bad  five  more  fits, 
which  were  cut  short  by  chloroform.  A  dose  of  fort^-five 
grains  of  chloral  was  then  administered,  and  twenty  grains 
more  balf  an  hour  later.  The  poise  rose  to  140,  bnt  became 
more  full.  She  slept  placidly  for  three  hours,  and  then  took 
another  balf-drachm  dose  of  chloral,  and  from  that  time  she 
improved  r^idly.  The  urine  never  contained  any  albumen^  but 
there  had  been  some  oedema  of  the  legs  before  labour.  The 
child  died  in  two  days,  having  had  convulsions  continually 
since  birth. 

Casi  19. — E.  D — ,  set.  19,  primipara ;  was  delivered  naturally 
of  a  living  female  child.     Delivery  was  followed  by  slight  post- 
.    partum  luemorrhage.  The  next  day  she  was  unable  to  pass  urine, 
ud  it  was  drawn  off  by  catheter.     On  the  third  day  she  com- 
plained of  headache,  and  on  the  evening  of  the  fourth  epilepti- 
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form  convolsions  commenced.  They  were  repeated  at  internals  of 
a  few  minutea,  but  were  rather  slight  in  character.  The  tongae 
was  not  bitten,  and  there  was  no  foaming  at  the  mouth.  She 
was  treated  by  the  hypodermic  injection  of  one  third  of  a  grain 
of  acetate  of  morphia.  After  this  only  three  conTnltdooa 
occurred,  aad  those  very  slight,  and  she  recovered  rapidly. 
A  sample  of  urine  before  the  coDyulsions  occurred  was  fonnd  to 
be  bigh  coloured^  containing  urates,  but  no  albumen ;  sp.  gr. 
1037.  Another  sample  drawn  off  after  the  convulsions  contained 
albumen,  proportion  one  eighth  after  settling,  and  a  lai^ 
quantity  of  urates,  sp,  gr,  1032.  Previous  to  delivery  it  had 
been  noticed  that  the  patient's  face  was  rather  pufiy  and  her 
legs  oedematous.  A  year  before  she  had  an  epileptiform  fit 
after  an  attempt  at  the  extraction  of  a  tooth. 

Case  20,— M.  L— ,  set.  32;  eighth  confinement.  The 
patient  was  delivered  of  a  living  female  child  after  a  perfectly 
natural  labour,  and  at  the  end  of  the  week  appeared  well.  On 
the  fourteenth  day  she  was  seised  with  a  convulsive  fit  and 
died.  No  previous  symptoms  had  been  noticed  except  that^  on 
the  day  of  her  death,  she  did  not  take  much  notice  of  what 
was  going  on.  An  autopsy  was  made  forty  hours  after  death. 
The  uterus  was  normal  and  there  was  very  slight  fatty  d^nera- 
tion  of  the  heart ;  there  was  no  clot  in  the  pulmonary  arteries. 
The  calvarinm  being  removed,  there  was  found  a  lobnlated 
tumour,  about  the  size  of  a  hen's  egg,  growing  Arom  the  inner 
surface  of  the  dura  mater,  and  pressing  upon  the  anterior  part 
of  the  brain  in  the  middle  line.  On  microscopic  examination 
its  structure  was  found  to  be  that  of  spindle- eel  led  sarcoma. 

Cask  21. — M.  H — ,  tet.  40;  twelfth  confinement.  Fatieiit 
first  had  an  epileptic  fit  at  the  age  of  seventeen,  and  fits  had 
recurred  at  intervals  varying  from  three  to  six  months.  Afier 
her  second  confiuement  she  had  convulsions  for  five  or  nx  days. 
For  some  years  her  intellect  had  been  gradually  becoming  im- 
paired. Convulsions  commenced  at  about  the  eighth  month  of 
pregnancy.  No  assistance  was  sent  for  until  they  had  cootisned 
for  four  days,  and  the  patient  had  been  quite  uuconscions  fta 
three  days.  The  fits  were  then  recurring  every  eight  <a  ten 
minutes.  The  oa  was  found  to  be  dilated.  The  membranes 
were  at  once  raptured,  and  a  living  male  child  was  expelled  in 
a  few  minutes.    There  was  no  increase  in  the  violence  or 
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frequency  of  the  canTalsions  daring  labonr.  They  still  coo- 
tinned  after  delivery,  and  five  hours  after  the  completion  of 
labour  chloroform  waa  administered.  The  pulse  waa  then 
J 18,  temperature  100'5°.  The  urine  was  withdrawn  by  catheter, 
and  showed  a  clond  of  albumen,  but  do  casts  were  found ;  sp. 
gr.  1020.  Chloroform  reduced  the  pulse  to  about  80,  but 
completely  reatrained  the  fits  only  when  given  in  the  fuUeat 
degree.  The  patient  was  kept  under  its  influence  for  five  hours, 
at  the  end  of  which  time  she  became  somewhat  more  conscious. 
It  was  then  intermitted  for  six  hours.  During  this  time  fits 
sgain  occurred  about  every  teu  minutes  and  were  very  violent, 
lasting  three  or  four  minutes.  The  face  became  intensely 
hvid  and  the  respiration  laboured  and  slow.  Chloroform  was 
then  again  administered  coutinuonaly  for  nine  hours,  fits 
recurring  as  soou  as  its  infinence  was  allowed  at  alt  to  pass  off. 
At  the  end  of  that  time  she  sppeared  moribund,  and  died  two 
hours  after  the  administration  was  discontinued.  An  autopsy 
was  made,  and  tbe  kidneys  were  found  to  be  hard  and  deeply 
congested.  They  were  not  examined  microscopically.  The 
ntems  waa  normal. 

Cask  22.— L.  S — ,  ffit.  17,  primipara;  seduced.  Labour 
pains  commenced  somewhat  before  full  time  in  consequence  of 
a  firight.  Three  days  after  the  os  was  only  the  sise  of  a  six- 
pence; pulse  78;  membranes  not  raptured.  After  two  days 
more  the  os  had  reached  the  size  of  a  half-crown,  membranes 
atill  unruptured.  The  pulse  then  rose  to  110,  and  a  convul- 
sion occurred.  Chloroform  was  administered,  and  a  second  fit 
occurred  while  she  was  being  brought  under  its  influence; 
pulse  125 — ISO.  The  chloroform  was  continued  for  about  four 
kours,  and  digital  dilatation  of  the  os  was  practised.  The 
labour  began  to  progress,  and  the  pulse  fell  below  100 ;  the 
patient  being  sensible  when  allowed  to  come  round  from  the 
chloroform.  Fifteen  minims  of  Liq.  Opii  Sedativ.  were  given, 
and  chloroform  was  discontinued.  Two  hours  and  a  half  later  a 
third  fit  occurred,  soon  followed  by  a  fouTth,after  which  tbe  pulse 
was  ISO — 135.  Tbe  os  was  then  dilated,  and  a  living  female 
child  was  quickly  extracted  by  forceps,  chloroform  being  again 
administered.  The  patient  remained  com atoae,  with  stertorous 
breathing.  She  was  partially  roused  by  the  insertion  of  a  piece 
of  ice  into  the  rectum,  but  a  repetition  of  the  same  measure 
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brought  on  a  fifth  convuUion,  which  was  followed  by  othera  in 
rapid  Buccessioo,  notwithstaiidiiig  the  use  of  chloroform.  She 
died  six  hours  after  delivery.  No  specimeD  of  urine  was 
obtained. 

Casx  23.— S.  £— ,  set.  28;  third  confinement.  When 
asaiBtance  was  summoned  the  patient  was  found  comatose,  with 
rigid  limbs,  contracted  pupils,  and  suffused  conjunctive.  Soon 
after  she  had  an  epileptic  convulsion,  and  another  was  brought 
on  by  a  vaginal  examination.  The  child's  head  w^  at  the 
outlet  of  the  pelvis,  bat  made  no  advance,  owing  to  the  absence 
of  pains.  Forceps  were  applied,  and  a  living  female  child 
readily  extracted,  chloroform  being  administered  during  the 
operation.  There  was  considerable  post-partam  hsemorrhage. 
Abont  half  an  hour  after  delivery  the  mother's  breathing  became 
suddenly  shallow,  and  shortly  ceased  altogether.  ■  As  the  pulse 
was  still  very  fair,  artificial  respiration  was  used  for  half  an 
hour,  with  the  effect  of  keeping  up  the  pulse  for  nearly  twenty 
minutes,  after  which  the  heart's  action  slowly  died  away. 
No  specimen  of  urine  could  be  procured,  and  no  autopsy  was 
made. 

Cask  24. — E.  H — ,  xt.  20 ;  primipara.  Labour  natural  and 
not  protracted.  Ten  minutes  after  delivery  a  convulsion 
occntred,  but  the  patient  was  afterwards  tjuite  conscious ;  pulse 
60.  At  the  end  of  ten  hours  she  had  had  five  fits,  and  was 
not  fully  conscious,  hut  as  the  pulse  was  only  65  the  extern 
who  had  attended  the  case  did  not  consider  the  matter  of  any 
consequence.  The  patient's  friends  afterwards  called  in  a 
medical  man  in  the  neighbourhood,  and  no  further  advice  from 
the  hospital  was  sought  until  eighteen  hours  after  delivery. 
She  was  then  found  comatose,  breathing  stertorous,  conjunctiva 
insensitive;  pupils  contracted  and  not  affected  by  light;  pulse 
180,  temperature  in  axilla  107°,  respiration  35.  The  urine 
was  withdrawn  by  catheter  and  found  to  be  high  coloured, 
loaded  with  albumen,  containing  a  large  number  of  granular 
casts;  sp.  gr.  1081.  The  surface  was  sponged  with  water  at  a 
temperature  of  95°,  with  the  effect  of  reducing  the  tempera- 
ture in  the  axilla  to  104°,  but  that  in  the  vagina  was  found  to 
be  108-8°.  The  patient  died  twenty  hours  after  delivery.  No 
oedema  had  been  noticed  previous  to  labour.  No  autopsy 
could  be  procured. 
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CiSB  25. — J.  C — ,  wt.  24;  second  confinement.  Ltbonr 
«u  completed  aatarally,  bat  aboat  an  honr  aftenr&rds  an 
epileptiform  convalsion  occurred.  After  the  fit  the  patient  wai 
ratioaal,  but  appeared  hysterical ;  pulse  88.  No  recarrenoe 
took  place  for  five  hours,  but  then  a  second  convnUion 
occurred.  This  was  followed  by  seren  more  within  five 
hours.  The  patient  had  then  become  unconscious  in  the 
intervals,  and  the  tongue  had  been  bitten  severely ;  temperature 
101°;  pnlse  110.  The  urine  vaa  drawn  off,  and  fotrnd  to 
contain  albomen,  proportion  after  settling  more  than  three 
quarters;  numerons  granular  casts  were  also  found.  Chloro- 
form was  administered  and  sphygmc^raphio  tracings  were 
taken  while  she  was  fuUy  under  its  influence,  and  also  when 
■he  was  allowed  partially  to  come  to.  The  latter  showed 
ui  arterial  tension  much  greater  than  normal.  When  she  was 
fully  under  the  influence  of  chloroform  the  tension  was  much 
diminished.  After  two  hoars  the  chloroform  was  discontinued; 
tranperature  998° ;  pulse  96.  A  dose  of  a  minim  and  a  half 
of  croton  col  was  then  given,  and  afterwards  Chloral  Hydrat. 
gr.  zz,  with  Potass.  Bromid.  gr.  xx.  The  patient  rapidly 
recovered,  and  next  day  the  proportion  of  albumen  in  the 
nrine  was  diminished  to  one  tenth,  and  there  were  no  longer 
any  casts.  Four  days  later  she  waa  convalescent,  but  there 
was  still  a  trace  of  albumen. 

Casb  26. — ^A.  P — ,  {et.  23 ;  third  coafinement.  Patient  had 
been  subject  to  fits  when  a  child,  but  they  had  never  roomed 
uatil  four  months  previously,  when  she  had  them  very  severely. 
When  first  seen  the  initial  stage  of  laboar  had  continued  about 
nineteen  hours,  and  she  bad  had  several  epileptiform  fits.  She 
was  foQiid  completely  comatose,  pupils  sluggish  and  somewhat 
contracted,  face  and  nails  deeply  congested.  The  os  waa  dilated 
to  the  size  of  a  half-crown,  mefflbranes  entire,  vertex  present- 
ing; pulse  136,  temperature  100-4°.  The  urine  was  drawn  off, 
and  found  to  be  of  a  deep  port-wine  colour,  becoming  almost 
solid  on  beating.  It  contained  numerous  epithelial  casts  and 
a  large  qaaatity  of  blood.  Chloroform  was  administered  for 
about  two  hours,  at  the  end  of  which  time  the  pulse  was  120, 
temperature  98'8°.  The  os  at  this  time  remained  unexpanded, 
but  a  few  minutes  later  it  suddenly  became  fully  dilated,  and  in 
ten  minutes  a  dead  mule  child  was  expelled.   The  coorulsiona  did 
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not  recur,  and  twelve  toon  after  the  urine  was  of  a  pale  atrav 
colour,  tlie  albnmeu  much  dimiDiBhed  in  quantity.  The  patient 
made  a  good  recoveiy.  On  the  third  daj  the  amount  of 
alhumen  waa  reduced  to  a  trace,  but  after  five  days  more  the 
trace  waa  atill  found;  sp.  gr.  1010. 

Puerperal  Mania. 

Three  caaea  are  recorded,  all  of  irhich  ended  fiitatly. 
Maniacal  symptoms  also  occurred  in  one  fatal  case  of  puerperal 
peritouitia. 

Caas  I. — j£t.  21 ;  first  confiaement ;  seduced,  but  married 
two  weeka  before  delivery.  On  third  day  she  wandered  in  her 
mind,  and  on  the  fourth  suddenly  began  to  scream  and  talk 
wildly.  She  then  fdl  aaleep  and  afterwards  appeared  well 
until  the  uintii  day,  when  ahe  waa  acolded  by  her  father.  She 
then  became  violent  occasionally,  and  in  the  intervals  moroee 
and  suspicious,  and  declined  her  food.  She  showed  great 
aversion  from  her  husband,  and  also  from  the  child,  which  ahe 
frequently  tried  to  injure.  On  the  tenth  day  she  was  talking 
inooherently.  The  urine,  which  had  not  been  paaaed  for  two 
days,  was  drawn  off,  and  found  albuminous ;  pulse  140.  She  im- 
proved somewhat  for  several  days,  but  died  on  the  sixteenth  day. 

Cass  2. — ^t.  35 ;  third  confinement.  Mania  came  on  a 
week  after  delivery  and  the  patient  eventually  died  Iroin 
ezbaustiou. 

Casi  3. — ZEt  81  i  fifth  confinement.  Rather  severe  post- 
partum hsmorrhage  occurred  after  delivery.  Symptoms  of 
maoia  appeared  on  the  fourteenth  day.  On  the  eighteenth  day 
aigns  of  pneumonia  were  found  at  the  bases  of  both  Innga,  snd 
on  the  twenty -seventh  day  she  died. 

Puerperal  Peritanitia  and  other  JbrmM  of  Septicemia. 

Thirty-four  fatal  cases  of  this  disease  occurred,  two  of  whick 
are  reported  under  the  head  of  post-partum  heemorrhage,  and 
two  under  that  of  adherent  placenta.  The  remainder,  with  some 
of  the  more  interesting  cases  which  ended  in  recovery,  are 
recorded  below.  It  is  impossible  to  give  any  estimate  of  tl>e 
ac  aal  frequency  of  the  disease,  on  account  of  tfae  difficnlty  of 
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diatin^isfaiDg  the  milder  forms  of  it  from  the  ephemeral  kindi 
of  febrile  disturbance  which  do  not  depend  on  any  blood 
poinn.  Among  the  fatal  cases  reckoned  ander  the  present 
heading  are  some  in  which  the  cause  of  death  was  doubtful, 
nich  u  Cases  33  and  34.  The  proportion  to  the  whole  number 
of  cases  is  1*4  per  1000,  or  1  in  6M.  If  to  these  be  added 
those  cases  in  which  death  occurred  with  symptoms  of 
septicemia  after  any  obstetric  (^ration  or  after  placenta 
pneria,  the  total  namber  will  be  41,  which  is  1-7  per  1000,  or 
I  in  675.  The  percentage  in  the  last  report  of  nine  years  was 
I  in  676,  in  the  preceding  twenty-one  years  it  was  1  in 
2S4.  There  has  thus  been  a  slight  increase  iu  the  mortality  of 
the  rarioua  forms  of  puerperal  ferer  as  compared  with  the  last 
repOTt,  but  it  is  satisfactory  to  record  that  there  is  no  instance 
ia  which  contagion  seemed  to  have  been  communicated  by  the 
attendant  &om  one  patient  to  another.  It  is  osual  to  suspend 
an  extern  firom  his  duties  for  a  few  days,  if  symptoms  occur  in 
any  patient  attended  by  him  which  are  thought  to  indicate  any 
■peinal  risk  of  infection.  In  the  case  of  the  resident  obstetric 
ssaistanta,  who  are  not  generally  in  such  close  attendance  upon 
the  patients,  reliance  is  placed  upon  antiseptic  ablutions  and 
change  of  clothing.  The  nearest  approach  to  an  epidemic  was 
in  November  and  December,  1874,  when  there  were  four  deaths 
from  puerperal  septicKmia  among  patients  delivered  within 
four  weeks.  All  four,  however,  were  attended  by  different 
gentlemen,  and  no  communication  whatever  could  be  traced 
between  them. 

There  is  one  instance  (Case  10)  in  which  the  infection  of 
scarlet  fever,  derived  from  a  child  placed  in  the  same  bed,  pro- 
dnced  a  disease  having  none  of  the  specific  characters  of  the 
fever,  and  indistinguishable  from  puerperal  peritonitis.  It 
would  seem,  therefore,  so  far  as  any  inference  can  be  drawn 
from  a  single  case,  that  such  a  transformation  in  the  manifes- 
tations of  the  disease  does  not  depend  upon  the  poison  being 
introduced  into  the  genital  passages.  It  is  somewhat  remark- 
able that  there  is  no  instance  among  the  23,591  deliveries  of 
scarlet  fever  occurring  after  labour,  nor  has  any  death  been  due 
to  such  a  cause  among  the  87,369  deliveries  included  iu  former 
reports.  It  is  possible  that,  in  other  cases  besides  the  one 
referred  to  above,  puerperal  peritonitis  may  have  been  due  to 
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the  poiaon  of  scarlet  ferer,  bat  comparing  thU  KtiJt  with 
the  statistics  obtained  by  Dr.  BrastOD  Hicks  from  conaoltiug 
practice,  in  which,  oat  of  89  cases  of  grave  febrile  distarbance 
after  labour,  20  showed  the  symptoms  of  scarlet  ferer,  aad  at 
least  15  others  were  traced  to  the  infection  of  that  disease,  we 
can  hardly  avoid  connecting  it  with  the  &ct  that  the  patients  arc 
attended  by  gentlemen  who  are  not  engaged  in  general  practice. 
Oae  case  of  septicsmia  seemed  to  be  due  to  the  poiaon  of 
gonorrhcea  contracted  fourteen  days  before  delivery.  In  two 
cases  diphtheritic  deposits  were  seen  on  the  throat  at  a  late 
stage  of  the  disease,  shortly  before  death. 

The  day  of  attack  varied  from  the  second  to  the  fifth,  the 
third  being  the  commonest.  In  two  cases  the  disease  ended 
fatally  within  two  days  from  its  commencement.  The  earliest 
death  took  place  on  the  fourth  day,  the  latest  on  the  thirty- 
third.  Cases  which  were  distinctly  antt^uetic,  such  as  those 
which  occurred  aflxr  adhesion  of  the  placenta,  seemed  to  mn  a 
more  protected  course  and  to  be  less  fatal. 

There  was  one  remarkable  instance  of  recovery^  nnder  treat* 
ment  by  160  grains  of  quinine  in  the  twenty-four  hours  (Case 
82).  The  patient's  pntse  had  reached  160  when  the  treatment 
was  commenced,  and  for  more  than  three  weeks  it  remained 
above  140. 

Considerable  post-partum  heemorrhage  occurred  in  four  of  tbe 
cases  recorded  below,  and  there  were  also  two  deaths  &om 
septictemia  among  the  cases  reported  under  the  heading  of 
post-partum  bsemorrh^^. 

Case  1. — ^t.  24;  second  confinement.  Patient  contracted 
gonorrbcea  from  her  husband  fourteen  days  before  her  delivery, 
which  was  normal.  On  the  third  day  she  had  abdominal  pain 
and  tympanitis,  lochia  and  milk  ceased;  pulse  130;  boweb 
confined.  For  three  days  she  appeared  in  danger,  bat  fi-om 
that  time  improved,  and  was  convalescent  in  ten  days.  JYeat- 
meiU. — Calomel  and  opium,  with  vaginal  injections. 

Cask  3. — Mt.  31 ;  fourth  confinement.  The  labour  was 
very  easy,  bat  the  child  was  stillborn.  Its  movements  had 
ceased  two  days  before.  Mother  did  fairly  well  till  the  fifth 
day,  when  she  was  attacked  with  abdominal  pain  and  tympani- 
tis, with  diarrhoea;  pulse  120.  The  diairhtea  continued,  and 
vomiting  was  soon  added.     On  the  eighth  day  palate  and 
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tonsils  vere  covered  with  diphtberitic  depmits.  She  died  on 
the  tentii  daj.  Treatment. — Opium  and  cinchooa,  with  vaginal 
injections. 

CjkSB  3. — Died  Crom  piterpenl  aepticsmia.     Details  vantiog. 

Casi  1. — ^t.  25 ;  first  confinement.  Died  from  puerperal 
■epticvmia. 

Cue  5. — &t.  28;  sixth  confinement.  Labonr  easy.  She 
lisd  a  slight  rigor  on  the  second  day,  but  seemed  doing  fairiy 
well  until  the  morning  of  the  foarth  day,  whea  she  was  aeiied 
with  Tomitiag,  became  collapsed,  and  died  the  same  afternoon. 

Pott-mortent.  —  Pas  was  found  ia  the  peritoneal  canty, 
especially  about  the  pdvis,  and  there  were  pnraleot  deposits  in 
tKe  Falloinan  tabes,  reaching  to  the  aobatanoe  of  the  ovariea. 
No  pytemic  deposits  in  the  Tiscera. 

Case  6. — Died  from  puerperal  peritonitifl. 

Case  7. — ^t.  SOj  first  coofinemeat.  Labour  was  aoniewbat 
protracted,  and  ergot  was  administered.  She  did  well  np  to 
the  fifth  day,  when  symptoms  of  s^rtitaemia  appeared,  and  she 
died  on  the  eighth. 

Cases. — Mt.Z7;  foarth  confinement.  Died  from  peritonitia 
DO  the  seventh  day. 

Case  9. — ^t.  22;  first  confinement.  Died  from  pnerperal 
KpticKroia. 

Case  10. — SX.  31 ;  fourth  confinement.  Immediately  after 
delivery  a  child  convalescent  from  scarlet  fever  was  placed  in 
the  bed  with  her.  She  afterwards  died  with  symptonu 
resembling  those  of  puerperal  peritonitis. 

Cabx  11. — Mt,  29;  third  confinement.  Was  removed  into 
the  hospital,  where  she  died  from  peritonitis. 

Casi  12. — Mi.  20 ;  second  confinement.  Died  from  perito* 
nitis  fourteen  days  after  delivery. 

Case  13. — ^t.  30 ;  sixth  confinement.  Was  suffering  from 
phthisis,  and  had  symptoms  also  of  peritonitis.  She  died  on 
the  tenth  day. 

Case  14. — .^t.  39 ;  second  oonfiaemeot;  after  an  interval  of 
nxteen  years  from  the  first,  Ijabour  was  normal.  On  the 
second  day  she  carried  some  pails  of  water  from  the  bottom  to 
the  top  of  the  house,  five  stories  high,  and  on  the  third  she  did 
s  day's  washing.  On  the  fifth  day  she  became  feverish;  pulse 
100.    On  the  seventh  day  the  pulse  was  160 ;  lochia  scanty  ; 
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No  tenderness  of  abdomen.  She  became  delirioas,  and  died  on 
the  eighth  day. 

Cask  15. — Mt.  85 ;  tenth  confinement.  HKmoirhage  oc- 
curred after  delivery,  but  was  checked  by  ergot  and  the  intro- 
duction of  the  hand  into  the  uteros.  The  patient  afterwards 
aank  into  a  low  typhcnd  condition,  and  died  at  the  end  of  a 
week. 

Ca8X  16. — ^t.  39 ;  eighth  confinement.  Severe  post- 
partum hemorrhage  occurred  before  the  arrival  of  assistance. 
The  patient  got  up,  and  went  about  the  house  on  the  third  day. 
She  afterwards  had  symptoms  of  broncbo-pneomonia,  with 
some  abdominal  pain,  and  died  on  the  eighth  day.  Mitk  and 
lochia  continued  till  within  a  few  hours  of  her  death. 

Cass  17. — ^t.  21 ;  first  canfinement.  Labour  was  com- 
pleted natarally,  but  the  perintenm  was  ruptured.  Patient 
died  at  the  end  of  four  and  a  half  weeks  from  a  low  form  of 


Case  18. — Mt.  26 ;  fourth  confinement.  Died  from  puer- 
peral  peritonitis. 

Case  19. — .^t.  26 ;  first  conGnement.  Died  on  the  ninth  day 
from  peritonitis. 

Cask  20. — Mt.  23 ;  first  confinement.  Died  on  the  sixteenth 
day  Irom  peritonitis. 

Case  21.— .^t.  28 ;  second  confinement.  On  the  fifth  day 
the  pulse  rose  to  120 ;  temperature  988° ,-  respiration  36. 
The  abdomen  was  distended,  but  there  was  scarcely  any  pain 
or  tenderness.  Next  day  the  pulse  was  170;  temperature 
101 '9°  I  respiration  44.  During  the  following  night  the  patient 
died.     Treatment. — Quinine  in  large  doses. 

Cass  22. — ^t.  30 ;  seventh  conSoemeut.  Was  attacked  on 
the  second  day  with  fever  and  uterine  tenderness,  which  went 
on  to  pelvic  cellalitis. 

Case  23. — .^t.  29 ;  second  confinement.  On  the  third  day  had 
rigors,  and  tenderness  in  the  iliac  region ;  pulse  140 ;  tempera* 
tore  104^  On  the  fourth  day  the  pain  was  relieved  ;  pulse  108 ; 
temperature  100*5°.  On  the  fifth  day  shivering  recurred ;  pulse 
120;  temperature  103-6°.  Milk  plentiful.  A  little  later  a  rash 
of  miliary  vesicles  appeared  on  the  chest,  and  after  two  days 
all  febrile  symptoms  had  disappeared. 

Case  24. — ^^t.  20 ;  first  confinement,    Laboor  normal.     On 
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the  third  da;  the  abdomen  was  distended  and  painful,  and 
there  was  profnae  diarrhcea.  Lochia  scanty  and  fcetid ;  poise 
120 ;  temperatare  104'4°.  SiarrhtEa  and  vomiting  continaed 
for  two  days,  after  which  she  began  to  improve,  and  was  conva- 
lescent St  the  end  of  a  fortnight.  Treatment. — Quinine  and 
opiam,  with  antiseptic  injectioDS.  She  was  attended  by  her 
sister,  aged  19,  newly  married,  looking  healthy.  About  three 
weeks  after  her  delivery  this  sister  was  admitted  into  the 
hospital  with  laryngitis,  for  which  tracheotomy  was  performed 
with  a  Buccessfbl  reaalt. 

Case  25. — ^t.  24 ;  third  confinement.  Died  on  the  eleventh 
day  &om  septictemic  pneamonia. 

Cabx  26. — ^t,  30;  first  confinement;  seduced.  On  the  second 
day  she  was  injudiciously  exposed  to  cold  by  the  nurse,  and  from 
this  time  had  protracted  and  repeated  rigors.  On  the  third 
day  she  had  severe  hypogastric  pains ;  lochia  very  scanty,  rather 
offensive.  On  the  sixth  day  diarrhces  commenced,  and  lasted 
for  two  days,  after  which  it  was  checked  by  opium ;  pulse  180 — 
140;  respiration  40 — 60;  temperature  106°.  She  sank  and 
died  on  the  ninth  day. 

Cask  27. — ^t.  34 ;  sixth  confinement.  Patient  lived  close 
to  a  slaughter-house.  Labour  normal.  Some  hsemorrhage 
took  place  two  hours  after  delivery,  but  was  checked  by  eigot. 
On  the  third  day  a  severe  rigor  took  place,  after  which  she  was 
found  feverish.  Pulse  126 ;  temperatare  105° ;  scarcely  any 
tenderness  of  abdomen;  milkfree;  lochia  not  offensive.  Twelve 
hours  later  lochia  became  scanty  and  offensive.  On  the  fourth 
day  there  was  tenderness  of  the  abdomen  and  diarrhcea.  The 
patient  was  naturally  excitable,  and  suffered  from  delirium, 
with  symptoms  resembling  mania.  She  died  on  the  seventh 
day.  Treatment. — Sulpho-carbolate  of  sodaj  quinine,  opinin, 
and  iutra-nterine  injections. 

Cask  28. — ^t.  34;  third  confinement.  Labour  normal. 
A  rigor  occurred  on  the  second  day.  On  the  third  there  were 
severe  abdominal  pain,  vomiting,  and  diarrhcea ;  pnlse  182 ; 
temperature  ViV4?;  lochia  rather  offensive.  She  died  on  the 
sixth  day.     Treatment. — Opium  and  salpho-carbolate  of  soda. 

Case  29. — ^t.  20 ;  first  confinement.  Labour  normal.  On 
the  third  day  she  was  attacked  by  abdominal  pain  ;  temperature 
108°;  pulse  148;  lochia  rather  scanty.     Bowels  were  rather 
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oonfined  throag^hont  and  lochia  never  became  offennve.  On 
the  fifth  day,  and  again  twice  in  the  third  week,  the  teoapera- 
ture  rose  above  105°,  but  was  diminished  after  the  administra- 
tion  of  full  doses  of  qninine.  On  the  twenty-third  day  tempera- 
ture fell  below  101°,  and  on  the  thirty-first  day  she  was  admitted 
into  the  hospital,  where  she  ultimately  recovered.  TYealment. — 
Opium  and  quinine. 

Cub  80. — ^t.  40  ;  tenth  confinement  Labour  easy.  Suf- 
fered from  cough  before  delivery.  On  the  Becond  day  had  slight 
rigor,  and  on  the  third  the  abdomen  was  somewhat  tender; 
ioofaia  scanty.  On  the  fourth  day  there  was  much  dyspnoa, 
and  loud  macona  r&les  all  over  the  cheat ;  temperature  10I'6°; 
pulse  136.  From  this  time  the  symptoms  were  those  of  broncho- 
pneumonia rather  than  of  peritonitis,  and  ahe  died  on  the 
aeventh  day.     TYealment. — Opinm  with  full  doses  of  quinine. 

CuK  31. — ^t.  21 ;  first  confinement.  Labour  normal.  On 
the  third  day  had  severe  rigors,  followed  by  Tomiting  sod 
abdominal  pain ;  temperature  101° ;  pulse  120.  On  the  fourth 
day  the  abdomen  was  tympanitic ;  temperature  102° ;  pulse  135. 
There  was  no  diarrhoea,  but  she  died  on  the  seventh  Amj. 
Tyeaiment. — Opium. 

Case  82. — Mt.  21 ;  first  confinement.  Labour  normal.  On 
the  third  day  had  slight  rigor.  On  the  fourth  day  was  delirious; 
tempnature  108° ;  pulse  120.  The  same  evening  ahe  appealed 
to  be  dying;  temperature  106°;  pulse  160;  eztremitiea  cold. 
She  was  ordered  ten  grains  of  quinine  with  brandy,  at  inlerrab 
of  an  hoar  and  a  half,  after  which  she  b^an  to  improve.  Up 
to  the  twenty-eighth  day  the  pulse  still  remained  over  140;  a 
large  bedsore  had  formed ;  she  was  frequently  delirious,  and 
kept  down  scarcely  anything  except  the  qninine.  She  was  then 
removed  to  the  hospital,  where  she  ultimately  recovered. 

Cask  88. — ^t.  28 ;  second  confinement.  The  placenta  mu 
retained,  and  was  removed  by  the  hand  &om  the  uterua.  Some 
hcmorrhsge  had  occurred  in  the  meantime.  She  did  well 
until  the  fifth  day.  On  the  sixth  day  she  had  pain  in  the  light 
chest;  pulse  120;  temperature  101°;  no  abdominal  tender' 
nesB  i  milk  diminished ;  lochia  normal.  The  next  day  ibe 
died.  No  autopsy  was  permitted,  and  the  cause  of  deith 
remained  uncertain. 

Case  34. — ^t.  19;  first   confinement.     Labour   was  con- 
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pleted  naturally,  but  the  perinie&in  was  ruptured.  Sutares 
were  put  in  immediately.  She  did  well  until  the  third  day, 
when  the  pulse  rose  to  128 ;  temperature  104*8° ;  reapiration 
32;  alight  abdominal  tenderueaa;  milk  and  lochia  free  and 
natural.  On  the  aixtb  day  she  was  seised  with  intense  pain  in 
the  right  c^eat,  and  extreme  dyspnoea.  The  base  of  the  right 
lung  was  doll  on  percussion.  The  same  erening  she  died.  No 
sutopsy  was  permitted, 

CuK  35. — ^t.  21 ;  first  confinement ;  seduced.  Labour  was 
normal,  but  the  child  was  weakly  and  died  twenfy-fonr  hours 
after.  On  the  fifth  day  there  was  some  abdominal  tenderness  ; 
pulse  140;  temperature  103°;  lochia  almost  ceased.  On  the 
ninth  day  diarrhcea  came  on^  and  she  died  on  the  eleventh. 
TreatmaU. — Opium  and  quinine. 

Cask  S6. — ^t.  32;  serentb  confinement.  Labour  easy. 
On  the  third  day  abdominal  pain,  tympanitis,  and  Tomiting 
came  on ;  pulse  130 ;  temp.  \Q&'4P.  She  hsd  been  drinking  freely 
of  gin  and  brandy.  She  died  on  the  seventh  day.  Treatment.  — 
Opium  and  quinine. 

Zymotic  DUeatea. 

Nine  caaea  of  symotic  disease  occurred,  of  which  two  ended 
fatally.  Three  patients  were  suffering  from  variola,  and  were 
delivered  during  the  course  of  the  disease.  One  of  these  died 
two  days  after  delivery.  Two  patients  were  attacked  by  variola 
after  delivery,  both  of  whtun  recovered,  ^here  was  a  fatal  case  of 
typhoid  fever,  which  commenced  before  labour^  and  one  of  typhna 
fever  which  began  on  the  sixth  day  after  labour,  and  ended  in 
recovery.  There  was  one  case  of  scarlet  fever  at  the  sixth  month 
of  pregnancy.  The  patient  miscanied,  but  recovered  well.  One 
patient  passed  favorably  through  an  attack  of  erysipelac  of  the 
face,  which  commenced  on  the  tenth  day  after  delivery. 

Caai  1. — ^t.  46;  ninth  confinement.  Labour  was  pro- 
tracted in  consequence  of  anchylosis  of  the  coccyx.  She  did 
well  till  the  sixth  day,  when  febrile  symptoms  came  on.  On 
the  tenth  day  she  had  become  extremely  deaf,  pulse  120,  and 
the  rash  of  typhus  fever  was  recognised.  There  were  cases  of 
the  same  disease  in  an  adjoining  house.  She  was  removed  to 
the  hospital,  and  recovered. 
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Cask  2. — Xt.  40;  eterenth  eonfinemeiit.  A  few  6a.jt  after 
d^Tei7  she  tocA  Tuida,  bat  did  well.  The  cliild  also  took  it 
and  died  twelve  daja  after. 

Cask  3. — Mi.  34;  eighth  confinement.  Patient  waa  Ufing 
in  a  filthj'  hovel,  in  which  ^phoid  fever  bad  been  prevailing. 
Shortly  befiire  her  confinement  her  btuband  and  child  had  been 
removed  to  the  fever  hoapital.  She  had  febrile  symptomB  thne 
dajB  before  deliverj.  Labour  was  normal  and  the  child  linog. 
On  the  fifth  day  there  was  m  oopions  emption  of  ^hoid  spota ; 
poise  124 ;  reapiration  86.  She  died  on  the  fifteenth  daj  after 
d^very. 

Cabs  4. — ^t.  24;  first  confinement.  Labour  puns  eom- 
meoced  at  the  oghth  month  of  pregnancy.  The  first  stage  of 
labour  was  very  protracted ;  and  when  it  had  lasted  foar  dayi 
a  profhae  eruption  of  mixed  nature  appeared,  which  afterwards 
showed  the  characteristics  of  variola.  Delivery  took  place  two 
days  after  ita  appearance,  and  the  pulse  rose  to  144.  The 
pustules  dried  np  soon  after  maturation,  and  the  patient  did 
well.  Tbe  child  took  the  complaint  and  died  on  the  sixth  day 
of  the  eruption. 

Cask  5.— JSu  24;  first  confinement.  The  head  of  the  child 
was  in  an  oociptto-posterior  position,  and  delivery  was  com- 
pleted by  forceps.  The  child  was  stillbom.  Tbe  emption  of 
variola  bad  appeared  on  the  mother  before  delivery.  She 
recovered  well. 

Case  6. — .^t.  23 ;  first  confinement.  Had  erysipelas  of  the 
&oe  ten  days  after  delivery.     Did  well. 

Cask  7. — ^t.  28 ;  third  confinement.  The  rash  of  variola 
appeared  the  day  after  delivery.  The  child  was  living.  Mother 
recovered  well. 

Cask  8. — ^t.  40;  sixth  confinement.  Waa  suffering  firom 
variola  when  delivered  and  died  two  days  after.  Tbe  child 
took  tbe  complaint  and  died  in  four  days. 

Case  9.— jEt.  24;  first  confinement.  Was  attacked  by 
scarlet  fever  when  ux  months  pregnant,  and  was  delivued 
prematurely  daring  the  coarse  of  tbe  fever.  Child  lived  tme 
hour.     Mother  recovered  well. 
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Maternal  Mortality. 

Deaths  from  all  canses  occurred  in  106  caaeB.  This  is 
eqnivalent  to  abont  4-4  per  1000>  or  1  in  228.  The  result  is 
therefore  not  quite  so  satisfactory  as  the  eztremely  low  morta- 
htT  attained  in  the  last  report,  namely  2-91  per  1000,  or  1  id 
338.  It  is  still,  howeverj  mnch  leas  than  the  death-rate  which 
Dr.  Matthews  Dnncan  infers  from  his  statistics  to  be  that  preva> 
lent  among  the  general  population,  namely,  one  of  from  8  to  10 
per  1000.  The  mortality  in  the  first  twenty-one  years  wss 
7'1  per  1000,  or  1  in  140.  The  greatest  increase  in  the  present 
report  is  in  the  number  of  deaths  due  to  causeB  quite  iudepen- 
deot  of  delivery,  which  amounts  to  15,  as  compared  with  one 
only  in  the  last  report.  Deaths  from  all  causes,  within  the 
time  during  which  the  patients  remain  under  observation,  are 
included.  It  is  believed  that  the  mortality  is  not  at  all  under- 
estimated, for  those  who  eufler  from  any  puerperal  disease  are 
often  attended  for  a  period  much  exceeding  four  weeks,  and  are 
admitted,  if  necessary,  into  the  hospital.  In  rare  cases  a  patient 
may  pass  out  of  observation ;  aa,  for  instance,  the  one  whose 
history  is  recorded  under  the  head  of  adherent  placenta  (Case 
4),  who  was  handed  over  to  other  care,  being  still  seriously  ill, 
at  the  end  of  forty-eight  days.  But,  oa  the  other  hand,  the 
cards  of  some  of  the  normal  cases  are  not  returned,  and  there- 
fore not  entered,  and  thus  the  total  number  of  cases  attended  ia 
really  greater  than  that  stated. 

In  comparing  the  mortality  with  that  of  similar  institutions, 
it  is  necessary  to  remember  that  the  benefits  of  the  charity 
are  not  limited  to  married  women,  nor  by  the  necessity  of 
obtaining  any  recommendation,  which  the  friendless  might  find 
it  difficult  to  secure.  It  is  found  that  a  notable  proportion  of 
the  fatal  cases  of  puerperal  fever  or  eclampsia  occur  in  girls 
vho  have  been  seduced.  Moreover,  the  district  includes  some 
of  the  worst  neighbourhoods  in  London,  and  many  of  the 
patients  live  not  only  in  extreme  destitution,  but  ander  the  worst 
possible  hygienic  conditions, 

A  classification  may  be  made  of  the  deaths  into  childbirth 
deaths,  due  to  causes  directly  connected  with  labonr;  septi- 
casmic  deaths;  and  accidental  deaths,  from  diseases  quite  inde- 
pendent of  parturition,  in  which,  however,  delivery  might  have 
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hastenecl  or  determined  the  fatal  issue.  The  childbirth  deaths 
are  48,  or  20  per  1000,  of  which  25,  or  M  per  1000,  were  doe  to 
hiemorrhage.  The  Bcpticiemic  deaths  are  43,  or  IS  per  1000. 
Of  these  6  occurred  after  obstetric  operations.  The  accidental 
deaths  are  15,  or  '6  per  1000.  Of  these  13  are  recorded  below : 
1  under  the  head  of  version  for  protracted  labour  (Case  14) ;  1>  a 
case  of  tumour  of  the  brain,  under  the  head  of  eclampua 
(Case  20).  lu  making  the  above  classification,  doubtful  cases, 
such  as  those  of  bronchitis  or  pneumonia  supervening  after 
delivery,  and  also  zymotic  diseases,  have  been  included  in 
septicsemia ;  deaths  from  puerperal  mania  have  been  reckoned 
among  childbirth  desths.  It  will  be  seen  that  rather  less  than 
half  of  the  deaths  were  due  to  septicsemia,  and  nearly  a  quarter 
to  hsemorrhage.  In  the  last  report  the  septicffimic  deaths  were 
23  out  of  44 ;  in  the  preceding  twenty-one  years  they  were  103 
out  of  160. 

Table  of  Fatal  Cases. 

Pnerpenl  perltonilji  and  other  formi  of  ■eptJcmma  alter  labour 

competed  naturally  (i&elading  two  caaei  of  donbtfiil  nature)      .      26 
Variola         ........        1 

Tjphoid  fever         .......       1 

Post-partnm  homiorrluge    .  .  ,  .  .  .18 

Sjncope  after  aligbt  bnmorrliRge    .....        1 

Septicemia  after  post-partnm  hDmorrbase  .  .  .6 

Accidental  bfemorrhage       ......        E 

After  venion  for  malpreaentation  (■epticteniia)      .  .  ,1 

f  •epticiemia     11 
After  forcepi  i  bDmoirbage  1  ^    ■  .  .  .  .5 

Lotber  causa  sj 
AfterTerrionforprot«ctedb.bour{^^^p„,^,^j,J}    .       t 
Aftercr.nioto.y{-X>;^f}  ....        6 

Rnptnre  ofutenu  or  vagina  .  .  .  .7 

Invenlon  of  nteme,  nitb  htemorrbage        ■  .  .  ,        I 

pi...i.p,.,i.{;55^f»}     ..... 

Adbeilon  of  placenta  [lepticamia) .....        S 

Eclampiia    ........        7 

Puerperal  manui      .......        8 

Fbthifii       ........        S 

Pneumonia,  plourisf,  and  bronchitU  .  .  ,  .4 

DUeaie  of  beart       ■■.....        4 

Syncope  from  fattj  de^Deration  of  heart   ...  .J 

TaiDOur  of  brain      .......        1 

PnrpnrB       ......,,        I 

Cauae  mkaowa       ...  ■  .  .       1 
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Thirteea  of  the  above  fatal  caseij  which  are  not  included 
Qoder  other  headings,  are  recorded  below. 

Cabb  1. — ^t.  30;  ninth  confinemeat.  When  seren  months 
pregnant  was  attacked  by  pleuro-pneumonia,  brought  on  by 
cold,  and  was  delivered  prematurely.     She  died  two  days  after. 

Post-mortem. — Red  hepatization  of  the  right  lung  was  fonnd, 
with  lymph  on  the  pleora,  and  some  fluid  in  the  left  chest. 

Cask  2. — Mt.  25 ;  fourth  confinement.  Was  suffering  from 
heart  disease,  for  which  she  was  admitted  into  the  hospital, 
where  she  died. 

Case  3. — Mt.  40;  tenth  confinement.  Died  from  advanced 
phthisis  three  weeks  after.     Abdomen  normal. 

Case  4. — Mt.  29;  sixth  confinement.  Had  complained  of 
sHght  pain  in  the  chest  before  delivery.  Twelve  hours  after 
she  brought  up  a  large  quantity  of  blood,  and  suddenly  expired 

Poil-morlem. — The  lefl  pleura  was  half  full  of  fluid,  and 
there  was  eztensive  apoplexy  of  the  left  lung.     Heart  healthy. 

Case  5. — Died  from  heart  disease  a  week  after  delivery. 

Cass  6. — ^t.  43 ;  thirteenth  confinement.  Died  from  acute 
bronchitis  four  days  after  delivery. 

Case  7. — ^t.  22;  first  confinement.  Died  from  purpura 
hemorrhagica  twenty -three  days  after  delivery. 

Cask  8. — Died  unexpectedly ;  cause  unknown.  No  autopsy 
could  be  procured. 

Cask  9. — Died  from  pneumonia,  coupled  with  a  dilated  heart, 
and  mitral  contraction,  as  verified  by  an  autopsy. 

Case  10. — Died  from  phthisis  two  weeks  after  delivery. 

Case  II. — ^t.  86;  ninth  confinement.  Died  suddenly  ten 
days  after  delivery. 

Poat-mortem.  —  Fatty  degeneration  of  heart,  liver,  and 
kidn^a  was  found. 

Casi  12. — ^t.  26;  first  confinement.  Died  from  heart 
disease  on  the  day  after  delivery. 

Case  18. — ^t.  2S;  ninth  confinement.  Had  suffered  for 
Bome  time  with  cheet  symptoms,  which  became  worse  after 
delivery.  On  the  third  day  the  pulse  was  116;  temperature 
104°;  respiration  42.  There  were  mucous  r&les  at  the  bases  of 
both  lungs,  and  rhonchua  throughout  the  chest.  Venous  con- 
gestion gradually  increased,  and  she  died  on  the  sixth  day. 
Treatment. — Ammonia  and  senega,  with  stimulants. 
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ON  THE  TREATMENT  OF  ULCERS 


LOCAL    APPLICATION    OF    A    WEAK    CONTINUOUS 
ELECTRIC    CUfiRENT. 


Bt  C.  H.  GOLDINQ-BIED,  B.A.,  M.B. 


Afi  electricity  holds  now  snoli  a  pronuoent  place  among 
tlierapentic  agents  in  the  treatment  of  disease,  it  occurred  to 
me  that  a  coUection  of  such  facta  as  are  recorded  of  the 
application  of  the  "  continaonB  cturent"  (galranisation)  to 
open  or  ulcerated  surfaces,  together  with  some  cases  of 
mj  own,  might  not  only  be  fonnd  interesting,  hnt  serve  as  a 
basis  for  more  extended  ohseryation. 

The  application  of  the  "indnoed  current"  and  of  static 
electricity  to  sores  has  been  tried,  and  it  is  said  with  good 
resnlt ;  but  the  first  record,  that  I  am  aware  of,  of  any 
observation  npon  the  electro-chemical  action  of  a  galvanic 
current  (continnons)  npon  animal  tissnes  is  one  by  Dr. 
Babington  in  1827,  and  referred  to  by  Dr.  Oolding  Bird  in 
his  lectnrea  delivered  at  the  Boyal  College  of  Fhyaiciana 
in  1849. 

The  experiment  consisted  in  taking  two  pieces  of  fresh 
mnscle,  and  placing  "  one  between  two  plates  of  glass,  the 
other  between  plates  of  copper  and  zinc,  and  binding  them 
together  with  wire.  In  the  oonrae  of  a  few  days,  the  weather 
be^  warm,  the  flesh  between  the  glasses  began  to  putrefy 
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and  Boon  afterwards  was  full  of  maggots,  whilst  that  between 
the  metallic  plates  remained  free  from  patroBceuce,  A 
remarkable  change  had,  however,  occurred,  for  on  taking  off 
the  plates,  the  side  opposite  to  the  zinc  plate  was  hard,  as  if 
it  had  been  artifioiallj  dried,  whilst  that  opposed  to  the  copper 
had  become  covered  with  a  transparent  substance  resembling 
jeUy.'" 

A  chemical  change,  the  result  of  electrolytic  action,  had 
taken  place,  and  the  same  occurs  in  the  living  body ;  bnt  its 
effects  are  modified  or  resisted  in  a  way  that  will  be  seen 
when  its  application  as  a  therapeutic  agent  is  considered. 
When  engaged  in  observing  the  value  of  the  electric  current 
to  wounds,  I  repeated  Dr.  Babington's  experiment  with 
various  metals,  being  dosiroos  of  obtaining  a  metallic  surface 
which  would  as  little  as  possible  undergo  disintegration,  and 
thus  avoid  introducing  the  element  of  chemical  change,  which 
renders  it  difScult  to  determine  how  far  the  electric  current 
was  of  itself  beneficial. 

The  results  of  these  experiments,  with  the  cases  to  be 
afterwards  given,  appeared  in  the  'Guy's  Hospital  Gazette' 
during  1873,  and  both  will  be  quoted  from  that  paper, 
together  with  such  remarks  as  may  from  time  to  time  bo 
applicable. 

In  each  case  the  flesh  was  enclosed  between  different 
metals,  which  were  connected  by  wires.  Arranged  like  this,  a 
single  electro-motor  was  formed  by  each  piece,  the  results  being 
the  same  as  though  a  weak  current  had  been  transmitted  from 
an  external  source. 

Exp.  A. — Flesh  enclosed  between  silver  and  lead.  The 
appearance  was  much  the  same  as  with  zinc  and  silver  {vide 
Exp.  E),  and  only  marked  in  a  less  degree;  beneath  the 
silver  the  surface  was  alkaline  j  and  beneath  the  lead,  it  was 
hard  and  white,  but  not  adherent,  and  acid. 

Exp,  B, — Flesh  between  platinum  foil  and  zinc.  The 
platinum  surface  was  not  perceptibly  changed ;  the  zinc  one 
was  pale  red  in  colour  and  very  hard,  the  hardness  extended 
more  or  less  right  through. 

>  '  Lectam  on  Blectridt/  Bud  QalTaniim,*  b;  Qolding  Bird,  H.D.,  F.R.S. 
Longmani,  1849,  p.  18S.  ,  -  r 
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Sxp.  C. — Flesb  between  magneaimn  and  Bilver,  The  only 
change  here  was  on  the  magneBium  sorfaoe ;  the  metal  waa 
disintegrated,  partly  converted  into  a  grey  white  powder, 
while  the  flesh  appeared  eroded. 

Ihrp.  D, — Flfldi  between  tin  and  platinum.  No  change  on 
the  Borbce  :  on  cutting  it  across,  the  parts  between  the  plates 
appeared  well  preserved,  while  the  projecting  edges  were 
disooloured  and  decomposing. 

The  cariooa  changes  observed  in  Dr.  Babington's  experi- 
ment are  easily  explained,  and  serve  to  show  what  bad  oc- 
curred with  the  other  metals.  On  contact  being  made  between 
the  wireB  connecting  the  two  plates,  a  carrent  was  esta- 
blished Bt  the  expense  of  the  more  electro-positive  of  the  two 
plates ;  in  fact,  a  battery  was  formed  in  which  tbe  moistare 
in  the  flesh  constitnted  the  exciting  liquid.  The  salts  con- 
tained in  it  were  decomposed ;  of  these  chloride  of  sodinm 
was  the  most  important;  the  chlorine,  passing  to  the 
zinc,  combined  with  it  and  formed  the  powerful  escharotic, 
chloride  of  zinc,  which,  by  coagnlating  the  albumen,  caused 
the  bardness,  while  the  sodium  passing  to  the  copper  or 
electro-negative  plate,  there  formed  with  the  albumen  an 
albuminate  of  soda.  In  each  of  the  other  experiments  similar 
changea  can  be  traced,  unless  it  be  in  Exp.  D,  where 
nothing  but  its  preservative  action  seems  to  denote  the 
passage  of  an  electric  current }  but  tin  and  platinum  stand 
very  near  one  another  in  the  list  of  electro-negative  elements, 
though  the  former  is  really  electro-positive  to  the  latter. 
The  conclusion  seems  to  be,  that,  of  all  the  metals  tried,  silver 
is  the  least  irritating  in  its  chemical  action — supposing  that 
we  exclude  platinum,  of  which  the  costliness  is  against  its 
general  employment  on  a  large  scale. 

A  powerfuUy  preservative  action  is  shown  in  each  case. 
Where  zinc  was  employed,  the  chloride  formed  in  the 
experiment  would  have  assisted  in  this  result,  but  in  Exp.  D 
nothing  of  the  kind  interfered  with  the  electric  current. 

The  topical  effect  of  this  electrolytic  action  on  the  living 
body  will  be  seen  in  the  four  following  cas^s.  The  first  is 
one,  an  account  of  which  was  published  in  1849,  under  the 
care  of  Dr.  Gelding  Bird  in  tbia  hospital;  the  others  were 
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patients  on  vrhom  I  had  the  opportunity  of  obserriug  the 
action  of  the  Bilver  and  zinc  pktee.  The  method  of  applying 
the  phites  will  be  seen  from  the  reports  of  the  cases;  the 
eilver  employed  waa  ordinary  foil ;  the  zinc  eomewhat  thicker, 
a  small  piece  of  the  latter  was  nsed  the  size  of  a  halfpenny, 
as  the  resulting  sore  was  never  smaller  than  the  plsto 
employed ;  to  each  a  copper  wire  was  soldered. 

Case  1. — In  December,  1847,  a  patient  was  admitted  into 
Kaaman  Ward  with  hemiplegia  of  the  right  Eide;  and  on 
January  15th,  1848,  had  so  far  recovered  as  to  be  able  to 
walk  about  the  ward ;  but  making  no  improvement  up  to  the 
18th,  it  was  determined  to  try  the  effect  of  a  local  and 
constant  application  of  a  weak  galvanic  current  to  one  of  the 
extremities. 

The  right  arm  was  chosen,  and  two  blisters  were  formed, 
one  below  the  deltoid  muscle,  the  other  on  the  back  of  the 
wrist ;  over  the  former  a  plato  of  zinc  was  fixed  beneath  an 
ordinary  water  dressing,  and  a  silver  plate  waa  similarly 
applied  over  the  latter ;  the  two  were  then  connected  by  a 
copper  wire.  On  making  this  connection  a  tingling  was  felt 
under  the  silver  plate.  The  report  of  this  patient  as  far  as 
the  present  subject  is  concerned  is  : 

January  19th,  8  a.m. — Experienced  severe  pain  in  the  am, 
that  soon  wore  off. 

Evening, — Apparatus  removed ;  the  surface  of  the  zinc  sore 
was  coated  with  a  firm  whitish  matter  like  lymph;  nothing; 
peculiar  about  the  lower  sore.  The  plates  were  e,gtia 
applied, 

23rd. — Has  experienced  more  or  less  pain  since  last  report. 
Before  taking  oS  the  apparatus  Dr.  Grolding  Bird  tried 
whether  any  current  were  passing,  but  failed  in  obtaining 
any  decided  effect  upon  the  galvanometer.  The  slongh  on 
the  ziuc  sore  appeared  thicker. 

29th. — The  slongh  was  separating  and  exuding  a  thin 
sanious  pus.  Apparatus  discontinued.  Bread  poultice 
ordered.  A  faint  blush  waa  all  that  was  left  of  the  sore 
above  the  wrist. 

31st. — Slough  separated.  A  healthy  eore  resulted,  which 
had  all  but  healed  by  February  11th. 

C,.;,l,ZDdbyC00g[c 


of  (t  Weak  Continuous  Electric  C-urrent.  845 

Casi  2.— E.  B— ,  set.  51,  in  Martha  Ward,  nnder  Mr. 
Birkett's  care  for  an  ulcer  on  onter  aide  of  left  ankle,  wbicli  had 
followed  her  confinement  four  years  ago.  She  was  first  seen 
on  Taeaday,  the  25th  March,  1873.  TJlcer  indolent  in  character, 
not  skinning,  discharging  offensively  ;  edge  hard,  white,  and 
raised.  9  p.m. — Silver  plate  applied  over  nicer,  and  zino  plate, 
the  size  of  a  halfpenny,  applied  to  the  leg  below  the  head  of 
the  fibula,  the  skin  under  the  latter  having  been  previonsly 
bathed  with  hot  salt  and  water;  over  each  plate  waa  placed 
a  layer  of  gntta-percha  tissne,  which  was  then  strapped  end 
bandaged  firmly  down.  Two  insolated  copper  wires,  one 
from  each  plate,  were  passed  through  the  bandage  and 
bstened  together  ontside.  The  astatic  needle  galvanometer 
introduced  into  the  cironit  showed  no  current.     'So  pain. 

26th,  10  a.m. — Ko  change  felt  by  patient ;  no  pain. 
9  p.m. — No  current  shown  by  galvanometer.  Plates  now 
removed.  Ko  change  nnder  zino  plate.  Ulcer  as  at  first, 
excepting  that  the  pressure  of  the  silver  plate  had  somewhat 
rednced  the  thickness  of  the  edges.  The  discharge  was 
white,  purulent,  and  offensive.  A  spot  the  size  of  a  sixpence 
was  blistered  below  head  of  fibula.  Cold  water  dressings  to 
ulcer. 

27th,  10  a.m. — The  blister  having  been  cat,  the  plates 
were  reapplied,  the  zinc  being  placed  directly  on  the  exposed 
cutis.  Galvanometer  needle  deflected  about  8°.  9  p.m, — • 
Patient  complains  of  pricking  pain  at  silver  plate.  No 
muscular  action.     Deflection  of  needle  St". 

28thj  10  a.m. — Pain  under  both  plates,  especially  under 
zinc  one  on  pressure.  Deflection  10°.  9  p.m, — Deflection 
5".  Plates  removed.  Under  the  zinc  the  blistered  surface 
was  covered  by  a  dry,  white,  homy,  and  adherent  eschar, 
Borrounded  by  a  slight  blush  for  a  short  distance.  On 
pressure  a  little  seroas  fluid  oozed  from  beneath  it.  Under 
the  silver  a  border  of  new  skin  was  found  around  the  ulcer, 
one  eighth  of  an  inch  in  depth,  the  hard  white  edge  no  longer 
remaining.  The  greatest  length  of  the  old  ulcer  was  now  one 
and  a  quarter  inch.  The  discharge  was  very  slight  in 
quantity,  less  purulent,  not  offensive,  but  sanguineous. 

29th,  11.30  a.m. — Deflection  of  needle  8°.  Burning  pain 
beneath    the    zinc    plate.     9    p.m. — Deflection    5°,       Plates 
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remoTed.  Esoliar  as  at  last  report,  not  separatmg ;  diy  lint 
applied ;  nicer  skfnning  well ;  greatest  lengtli  one  inch. 
DiBcliarge  slight,  Bangnineons.     Dressed  with  wet  lint. 

SOth. — Eschar  dry,  of  a  greenish  colour.  Ulcer  skinning 
rapidly.  From  this  date  the  patient  did  well  up  to  the  time 
of  her  discharge  on  April  18th.  The  ulcer  healed  a  few  days 
after  the  last  report,  and  the  eschar  on  separating  left  a  deep, 
aharply  oat,  and  painful  sore,  which,  however,  rapidly  granu- 
lated  np,  and  was  nearly  closed  when  the  patient  Idt  the 
hospital. 

Cass  3. — The  patient  was  a  girl,  under  Ur.  Birkett's  care 
in  Martha  Ward.  She  had  been  admitted  for  a  tnnonr 
occupying  the  upper  part  of  Scarpa's  triangle  on  the  left 
side.  This  was  excised,  and  the  edges  of  the  wound  were 
brought  together  after  the  operation ;  but  subsequently 
separating,  an  open  wound  was  left,  which  showed  no  dis> 
position  to  heal,  and  when  I  first  saw  it  had  been  in  the 
same  condition  for  the  past  five  weeks,  and  seemed  no  nearer 
closing  than  at  the  commencement  of  that  time.  The  first 
obserration  was  made  on  March  29thj  1873.  The  ulcer  then 
was  light  red  on  the  surface,  in  part  covered  with  small  grann- 
lationsj  but  the  edges  were  sharply  cut,  and  presented  no 
appearance  of  skinning.  The  discharge  from  the  surface 
was  copious,  purulent,  and  free  from  blood.  The  ulcer,  which 
was  irregularly  oToid  in  form,  had  a  long  diameter  of  two 
inches.  A  small  surface  close  to  Foupart's  ligament  o^ore 
the  ulcer  the  size  of  a  sixpence,  was  painted  with  liiq. 
Epispaeticns  (B.  P.)  and  left  to  blister  under  a  piece  of 
gntta-percha  tissne. 

3l)th,  momtni;.- — Blister  was  cut,  and  a  piece  of  lano 
foil  with  a  copper  wire  attached  was  firmly  strapped  upon 
the  open  surface,  the  cuticle  being  preTioosly  nmoved. 
A  silver  plate  was  fixed  also  over  the  ulcer,  and  the  electrodes 
being  connected  with  the  galvanometer,  the  needle  shoved 
a  deflection  of  27°.  The  current  was  also  detected  by  the 
tongue. 

Evening. — Complained  of  smarting  under  zinc  plate.  No 
contraction  of  muscles  of  thigh, 

31  st,  momtn^.— Pain  experienced  onder  the  silver  plate  st 
the  seat  of  the  ulcer.     Kone  at  all  under  the  zinc  plate. 
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Evening, — The  plates  were  removed  after  being  on  thirty- 
six  boors.  The  nicer  was  now  found  to  have  lost  its  defined 
aad  well-cat  edges  and  to  be  skinning  rapidlyj  one  quarter 
of  an  inchi  of  new  skin  in  parts  being  formed.  Its  greatest 
length  was  IJ  inch,  while  its  sorface,  thongh  very  red, 
was  covered  with  the  healthy  granolationa. 

April  1  St. — Ulcer  akinning  rapidly ;  greatest  length  1  \  inch , 
Discharge  pnmlent,  non-sangnineons ;  eschar  nnder  zino. 
As  the  treatment  seemed  so  sacceBsfnl  a  fresh  aorface,  the 
size  of  a  eizpance,  was  blistered  3  inches  helow  tbe  oloer. 

2nd. — No  current  or  scarcely  any  to  be  detected  by  the 
galvanometer.  The  plates  were  removed ;  the  surface  beneath 
the  zino  was  covered  with  a  thick,  hard  eschar,  beneath  which 
some  semm  ooaed ;  the  surrounding  skin  waa  much  inflamed 
and  tender.  The  zinc  plates  after  being  cleaned  were 
transferred  to  the  freshly  blistered  surface.  Deflection  now 
12°.  The  ulcer  was  skinning  well  and  uniformly  j  greatest 
length  l{th  inch. 

4th. — Flatea  removed  for  good;  the  nicer  was  not  half  ita 
original  size,  while  the  two  blistered  surfaces  were  sore,  red, 
inflamed,  and  covered  with  thick  white  eaohars.  Water 
dressing  to  ulcer.  The  other  places  were  dressed  with  zino 
ointment. 

This  patient  was  discharged  on  April  I2th,  the  ulcer  being 
lesa  thsJi  tbe  size  of  a  sixpence ;  the  sores  produced  by  the 
plates  were  not  quite  healed,  bat  had  been  granulating  up 
well  ever  since  the  eschars  separated;  and  this  ocenrred 
abont  the  fifth  day  from  their  formation. 

Ca8B  4. — This  patient  waa  an  engine-driver, '  and  was 
admitted  into  Job  Ward,  under  Mr,  Bryant,  for  an  nicer  on 
the  sole  of  the  foot,  the  resnlt  of  injary.  He  had  been  treated 
for  it  in  various  ways  daring  some  months,  and  according  to 
his  own  account,  without  the  slightest  improvement  whatever. 
The  fact  of  its  having  been  scarified  by  a  medical  man 
three  weeks  before  hia  admission,  pointed  to  tho  same  condi- 
tion of  the  ulcer  that  existed  when  seen  here.  Before  I  saw 
him  the  edge  of  the  ulcer  had  been  blistered,  but  withont 
any  good  result. 

March  11th,  evening, — Ulcer  2  inches  by  \\  inch  on  sole 
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of  left  foot,  and  extendiDg  npw&rds  on  tlie  instep.  It  is 
stated  to  liave  never  been  smaller  than  it  is  at  present, 
thoagli  treated  for  eome  months ;  it  baa  a  raw  and  only 
puiially  grannlating  surface,  deeply  seated  below  the  lerel 
of  the  skin,  but  not  undermining  it ;  the  edges  are  hard, 
raised,  thick  and  deeply  cot,  and  at  no  point  is  there  any 
sign  of  skinning :  there .  is  s  pnrulent  discharge  from 
the  Borface.  A  silver  plate  with  its  electrode  was  now 
applied  over  the  nicer  in  the  osaal  way ;  while  upon  the  skin, 
previously  softened  by  bathing,  just  below  the  head  of  the 
fibula,  a  small  piece  of  lint  wetted  with  salt  and  water,  and 
covered  by  the  zinc  plate,  was  fastened. 

The  electrodes  being  attached  to  the  galv&nometer  no 
current  at  all  was  indicated.  The  silver  plate  was  then 
placed  in  the  patient's  mouth,  the  zinc  being  retained  aa 
before,  but  no  current  was  found  passing.  The  silver 
plate  being  again  adapted  to  the  sore,  the  zinc  plate  was 
removed  and  held  in  the  mouth,  and  the  needle  now  de- 
scribed an  arc  of  90°,  showing  the  existence  of  a  strong 
onrrent.  [This  proved  that  the  zino  plate  waa  the  one  at 
fa'ult.  The  mucous  membrane  of  the  month  acts  like  the 
reposed  cutis  after  blistering.]  The  place  occupied  by  the 
zinc  was  now  blistered. 

2dth,  morning. — Zinc  plate  placed  over  blistered  surface 
(the  cuticle  being  removed),  the  ailrer  one  over  sore.  Needle 
defiected  25°. 

Evening. — To  see  if  all  were  well,  the  electrodes  were 
attached  to  tbe  galvanometer.  No  evidence  of  current 
obtained,  neither  was  any  "  tasted."  On  removing  bandages 
the  zinc  plate  was  found  to  have  slipped  from  tbe  blistered 
surface.  On  replacing  it  a  deflection  of  20°  was  registered. 
Silver  plate  not  removed, 

30th,  evening. — Pain  under  zinc  plate.  On  removing  this 
plate,  a  white  hard  eschar  was  seen.  The  ulcer  under 
silver  plate  more  healthy.  Discharge  sangnineons.  On  the 
upper  edge,  one  or  two  bright  red  vascnlar  spots  appearing. 
Below,  it  is  commencing  to  skin. 

31st,  morning. — Needle  deflected  20° ;  onrrent  "  tasted  " 
also.  Burning  pain  under  zino  and  pricking  under  silver 
plate.     There  has  been  no  muscular  action  at  all. 
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April  2nd. — Deflection  only  5°.  [This  was  owing  to  tlie 
complete  formation  of  the  esoliar,  and  conaeqnent  insulation 
of  the  zinc  plate.]  Plates  removed  for  good,  owing  to  the 
pain  and  irritation  cansed  by  the  zinc ;  the  parts  BnrrooDding 
were  deeply  inflamed  for  eome  distance.  Ulcer  now  Bkin- 
ning  all  ronnd,  but  not  to  any  depth ;  healthy  grana- 
latioDs  cover  its  anrface.  Ah  the  pistes  coold  no  longer  bo 
applied  owing  to  the  irritation  set  np  by  the  zinc,  and  as  the 
nicer  bad  now  a  very  healthy  appearance,  Mr.  Sevan,  the 
dresser,  transplanted,  and,  ae  the  sequel  showed,  with  the 
greatest  snccess.  Every  transplantation  took,  and  on  the 
patient  leaving  the  hospital  four  weeks  later,  the  ulcer  was 
less  than  half  its  original  size,  while  the  sore  above,  which 
did  not  heal  after  the  separation  of  the  eschar  till  a  large 
slongh  had  come  away,  was  closed  all  but  a  spot  the  sise  of 
a  pes.  At  one  time  the  inflammation  arising  from  the  zinc 
plate  spread  half  way  down  and  nearly  round  the  calf  of  the 
leg.  Mach  pain  was  experienced.  Poultices  reduced  the 
one  and  allayed  the  other. 

As  far  as  the  simple  chemical  action  is  concerned  in 
these  cases,  it  will  be  the  same  as  that  slready  described : 
the  chloride  of  zinc  destroyed  the  vitality  of  the  parts  with 
which  it  came  in  contact,  bnt  the  comparative  absence  of 
pain  that  accompanied  the  process  is  due,  perhaps,  not  only 
to  its  being  developed  slowly,  bat  to  its  operation  in  a 
natcent  condition.  Beneath  the  silver  plate  tbe  stimnlating 
action  is  observable  both  in  the  healing  that  has  taken  place, 
and  in  the  determination  of  blood  to  the  part,  as  evinced  by 
the  sangnineons  state  of  the  discharge ;  and  that  an  electric 
current  applied  to  a  cutaneous  surface  gives  rise  to  a  blusli 
or  even  a  rash,  in  proportion  to  its  intensity,  is  a  familiar 
fact.  A  galvanometer  was  employed  in  order  to  determine 
the  intensity  of  the  current,  as  well  as  to  indicate  that  all 
Was  right  without  the  removal  of  the  dressings ;  but  if  one 
electrode  be  placed  upon  and  one  beneath  the  tongue,  the 
passage  of  a  current  as  well  as  its  intensity,  to  some  degree, 
can  be  determined  by  the  sour  taste  developed  at  the  posi- 
tive pole. 

In  Cnses  1  and   S  no  current  was  obtained  on  the  third 
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and  f onrtli  days,  owing  to  the  formation  of  an  eschar ;  for  on 
removing  the  zinc  to  a  freshly  blistered  surface  a  current  was 
at  once  establiahod.  This  fact  puts  a  limit  to  the  time 
daring  which  the  same  plates  may  remain  unchanged ; 
bnt  ID  the  method  I  hare  since  adopted,  no  eschar  at  all  is 
formed. 

The  Brat  case  especially  notices  the  condition  of  the  sore 
beneath  the  zinc  plate ;  bat  the  beneficial  influence  of  the 
silver  one  was  more  carefully  investigated  soon  after  by  Mr. 
Bransby  Cooper,  and  it  is  Btated,  "with  varioua  results,  bnt 
on  the  whole  satisfactory.  The  cases  in  which  it  seemed  to 
produce  an  extraordinary  effect  were  those  of  tertiary  sores ; 
one  of  these  cases  had  previously  resisted  all  kinds  of  treat- 
ment." The  same  surgeon  also  made  use  of  the  zinc  plate 
as  an  eacharotic  in  a  case  of  ecirrhons  cancer  of  the  breast, 
and  after  the  slough  had  separated  he  substituted  the  nega- 
tive  (silver)  plate,  and  cicatrisation  at  once  commenced  at 
some  points,  while  "the  great  tenderness  was  mnch  re- 
lieved." 

The  plates  had  also  been  employed  on  the  Continent  abont 
or  prior  to  1848  ;  and  in  America  by  Dr.  Harris ;  and  in  the 
'London  Medical  Gazette'  for  1848,  Mr.  Spencer  Wells, 
then  of  the  Royal  Navy,  gave  the  results  arrived  at  by  Dr. 
Gogevina,  surgeon  to  the  Civil  Hospital  at  Corfu.  Subse- 
quently, in  a  commnnication  on  the  subject  to  Dr.  Golding 
Bird,  he  criticised  these  results  from  his  own  experience ; 
and  as,  with  one  or  two  exceptions,  the  few  cases  I  have 
myself  treated  led  me  to  the  same  opinions,  I  will  abstract 
his  remarks  upon  the  value  of  the  plates. 

1.  The  plates  must  be  in  perfect  contact  with  the  skin  j 
bat  denndation  of  the  caticle  is  not  neceseary ;  moistening 
the  part  with  vinegar  and  water  does  as  well.  In  Case  2 
I  did  not  succeed  by  nsing  hot  s^t  and  water ;  in  every 
other  case  I  first  blistered, 

2.  Experience  shows  that  if  the  plates  bo  placed  one  above 
the  other,  the  aino  (positive)  most  be  enperior.  This  is  Dr. 
Cogevina'a  opinion  j  Mri  Spencer  Wells  has  not  verified  iti 
In  the  cases  given  here  the  zinc  in  all  was  placed  above,  i.e. 
the  current  ran  down  the  limb  ;  but  I  think  that  this  is  not 
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necesBoiy,  as  Case  3  shows,  and  as  I  sliall  more  particularly 
point  out  farther  od. 

3.  Aa  eschar  forms  under  the  zinc  in  forty-eight  honra  ; 
in  a  few  days  it  extends  into  the  snbcataneoas  tissue.  To 
avoid  this,  move  the  plate  every  other  day  to  a  new  surface. 

4.  "  When  an  nicer  presents  an  indolent  or  lardaceons  basej 
this  tmhoolthy  base  is  destroyed,  and  the  sorface  becomes  a 
healthy  granolating  one  after  three  days'  application  upon  it 
of  the  zinc  plate.  After  the  sloagh  has  separated,  an  excava- 
tion is  left  and  the  granulations  are  healthy.  They  will 
reach  the  surface  level  with  any  simple  application,  but  they 
do  so  ranch  more  rapidly  when  the  silver  plate  of  the  appa- 
ratus is  employed.  That  its  good  effect  is  not  due  to  mere 
pressure  of  the  mettdlic  plates  I  have  become  convinced, 
after  comparative  trials  of  the  application  of  the  silver  with 
end  without  connection  with  zinc."  These  are  Mr.  Spencer 
Wells'  own  words,  and  ihey  express  exactly  what  I  have 
myself  observed.  With  regard  to  the  rapidity  with  which 
healing  is  induced,  he  adds :  "  I  have  often  been  astonished 
at  the  change  effected  in  twenty-four  hours  in  the  condition 
of  ulcers.  At  one  dressing  they  are  seen  to  be  deep,  cup- 
like  excavations ;  at  the  next  the  grannlations  have  nearly 
reached  the  surface ;  and  after  another  day  the  sarfaoe  level  of 
the  skin  and  grannlations  is  uniform,  the  well-known  marginjj 
blue  rim  annonncing  the  commencement  of  cicatrisation/' 
After  this  stage  simple  water  dressing  is  recommended. 

5.  The  zinc  plate  may  be  employed  as  a  caustic  to  destroy 
exnberutt  grannlations,  &c.;  "  but  the  pain  is  much  greater 
than  when  ordinary  caustics  are  used,"  This  last  fact  men- 
tioned by  Mr.  Spencer  Wells  I  have  not  observed  in  my  oases  } 
and  the  comparative  absence  of  pain  which  accompanies  1^8 
process  of  disintegration  seems,  as  before  stated,  to  be  dae 
not  only  to  the  slow  action  of  the  chloride  of  zinc,  beoaose 
developed  gradually,  but  to  its  operation  in  a  nascent  condi- 
tion ;  or,  as  Dr.  AJthans  expresses  it,  "  because  the  caustic 
acts  in  infinitely  small  portions  upon  the  skin,  in  proportion 
as  it  is  liberated." 

6,  "  If  the  silver  plate  is  applied  to  a  surface  simply 
denaded  of  cuticle,  or  even  to  a  freely  suppurating  one>  it 
is  rapidly  dried  and  covered  with  a  dense  pelUclei" 
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7.  "Where  eeveral  ulcers  exist  upon  a  limb,  and  the  zinc 
ia  applied  to  a  superior  and  the  silver  to  an  inferior  one,  or 
to  denaded  enrfaces,  all  the  ulcers  situated  in  a  direct  line 
between  the  two  plates  improve  in  appearance,  become 
healthy  sores,  and  cicatrise,  while  those  on  either  side  of  the 
current  remain  unaltered,  and  sometimes  degenerate."  Mr. 
Spencer  Wells  verified  this  deduction  from  Dr.  Cogerina's 
experiments  in  two  cases  of  his  own.  I  have  not  observed 
it ;  but  I  Bhould  say  that  had  the  zinc  and  silver  plates 
been  transposed  the  results  would  have  been  equally  satis- 
factory. 

6.  If  the  silver  plate,  in  the  form  of  a  rod,  is  passed  into 
a  fistula  for  a  few  days,  granulation  and  cicatrisation  rapidlj 
follow. 

The  undoubtedly  good  results  to  which  the  above  deduc- 
tions testify,  are  in  part  neutralised  by  the  inconvenience  aris. 
ing  from  the  formation  of  a  sore  place  by  the  zinc  plate. 
The  only  way  in  which  this  can  be  avoided  is  by  generatiug 
the  electric  current  in  a  battery  connected  with  the  patient 
only  by  electrodes  that  are  not  easily  destroyed  by  electro- 
lytic action,  or  which,  if  destroyed,  will  not  act  injuriously 
upon  the  tissues  of  the  body.  In  order,  therefore,  to  obtain 
this  end,  as  well  as  to  reduce  to  a  minimum  the  local  chemical 
changes  consequent  upon  the  disinteg^tion  of  the  zinc 
plate,  and  to  be  able  to  observe  the  effect  on  repair  of  an 
electric  current  with  only  such  chemical  change  as  occurs 
during  the  electrolysis  of  the  fluids  of  the  body  between  the 
two  surfaces  operated  upon,  I  employed  a  battery,  the 
electrodes  of  which  were  alone  applied  to  the  raw  surfaces. 

Some  observations  were  first  made  upon  fresh  muscular 
tissue  at  an  average  temperature  of  65°.  The  pieces  of 
flesh  were  placed  between  the  several  electrodes  and  kept 
moist  either  by  a  piece  of  lint  dipped  in  water  being 
wrapped  round  each,  or  by  being  enclosed  in  gutta  percha. 

Tho  electro-motor  used  was  one  cell  of  the  sulphuric  aciJ 
battery,  to  be  shortly  described,  for  each  experiment.  The 
different  metals  employed  were  soldered  to  copper  Tire 
electrodes ;  for  in  using  a  battery  of  low  intensity  it  makes  s 
great  difference  whether  the  connections  be  soldered  or 
simply  twisted  or  clamped.     If  soldered,  perfect  "continuity 
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of  tissue  "  is  ensiired,  and  if  not,  &  perceptible  amoont  of 
lemstance  is  sore  to  he  experienced. 

■£%•  B. — Flesli  enclosed  between  a  plate  of  zinc  (positive 
dectrode),  and  one  of  silver  (negative  electrode).  On  removal, 
tlie  anr&ce  in  contact  witb  the  silver  was  moist,  rather  gelati- 
nous looking,  harder  than  normal  (a  piece  of  mnscle  having  been 
kept  tmtoQChed  for  comparison],  of  asnal  oolonr,  and  strongly 
aUcaline  to  test  paper.     The  fresh  moscle  was  also  alkaline. 

The  Bnrface  in  contact  with  the  zino  was  shrivelled, 
thongh  moist,  hard,  white,  fibrous  looking,  adhering  firmly 
to  the  plate  from  which  it  had  to  be  broken,  and  to  which 
some  remained  fixed.  The  white  colour  and  brittle  hardness 
extended  aboot  one  eighth  of  an  inch  into  the  Babstance  of 
the  moscle,  bnt  throughout  it  was,  as  stated  above,  harder 
than  normal,  and  strongly  add  to  test  paper, 

Exp.  F. — Flesh  enclosed  between  two  plates  of  silver  foil. 
On  removal  of  the  positive  electrode  the  surface  was  paler, 
softer,  and  more  decomposed  than  under  the  silver  plate  in 
Sxp.  E ;  it  was  oozing  and  not  gelatinous,  but  the  piece  of 
flesh  as  a  whole  was  firmer  than  the  piece  kept  for  com- 
parison. The  surface  was  strongly  add.  Beneath  the 
negative  electrode,  the  surface,  which  was  rather  adherent  to 
the  plate,  was  covered  with  extremely  thin  and  papery  flakes, 
whitish  towards  the  flesh  to  which  they  were  firmly  fixed, 
and  black  towardB  the  silver  plate  ;  very  brittle  and  friable, 
and  could  only  be  removed  by  cutting  oS  a  piece  of  fiesh 
with  them.  The  plate  itself  was  covered  with  opaque  white 
patches  as  though  daubed  with  white  paint,  which  could  not 
be  detached.  The  sor&ce  was  firmer  than  under  the  other 
electrode,  and  was  strongly  alkaline. 

The  piece  of  flesh  kept  for  comparison,  and  under  the 
same  conditions  as  regards  moisture  and  temperatare,  was 
rather  softer  and  moister  than  when  fresh,  smelt  strongly, 
and  was  alkaline. 

The  white  paint-like  patches  beneath  the  negative  elec- 
trode were  probably  pure  silver  deposited  by  the  current, 
having  exactly  the  same  opaque  creamy  appearance  that 
electroplated  articles  have  when  first  removed  from  the  bath. 
As  the  result  of  these  experiments,  I  finally  adopted  silver 
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electrodes,  and  thongli  the  negative  electrode  from  time  to 
time  required  renewal,  none  of  the  inconveniemies  attended 
itfl  disintegratioa  which  were  Been  where  zinc  waa  employed. 
The  deetraction  of  the  BilTer  electrode  poasibly  is  owing  to 
tii6  action  upon  it  in  a  nascent  state  of  the  Bodinm,  which  is 
first  set  free  beneath  it,  and  immediately  after  converted  into 
its  oxide,  or  Boda. 

He  greatest  difficulty  lay  in  the  constmction  of  a  portable 
constant  battery ;  for  while,  as  long  aa  the  patient  kept  his 
bed,  a  battery  at  the  bed-side  could  well  be  used ;  if  he  came 
to  move  aboat,  either  the  treatment  most  be  stopped,  or  a 
battery  that  he  could  carry  abont  with  him  adopted.  In 
two  of  the  caaee  to  be  reported  a  portable  cell  was  nsed,  but 
the  comparatively  short  time  during  which  its  action  con- 
tinned,  and  the  constant  changing  reqoired,  soon  led  to  its 
being  given  up.  This  battery  (a  '  Smee ')  consisted  of  a  sbp 
of  thin  zinc  2  inches  by  1  inch,  amalgamated  with  mercuiy, 
with  a  copper  wire  soldered  to  one  end,  and  a  piece  of  silrer 
foil  rather  shorter  but  of  nearly  twice  the  breadth,  also  with 
a  wire,  folded  so  as  to  clasp  the  zinc  like  the  cover  of  a 
book,  the  two  metala  being  separated  from  one  another  by  a 
layer  of  lint  dipped  in  salt  and  water ;  lint  moistened  in  the 
same  way  waa  also  wrapped  outside,  the  whole  being  dropped 
into  a  cell  of  gutta-percha  tissue,  which  was  afterwards  her- 
metically sealed  at  the  top,  and  at  the  points  from  which  the 
electrodes  issued. 

The  battery  used  in  Case  7  was  of  the  same  size  and 
material  as  the  last,  but  the  two  metals  were  isolated  by  a 
slip  of  gatta  percha  placed  between  them  instead  of  moist- 
ened lint.  It  was  excited  by  a  very  dilute  Bolution  of 
Bulphurio  acid,  placed  in  an  open  cell  of  ordinary  sheet  gntts 
percha  (as  used  for  splints)  of  about  one  ounce  capacity. 
The  advantage  of  this  form  of  cell  over  the  other  ia  great. 
The  current  developed  is  more  intense,  the  internal  resist- 
ance is  reduced  to  a  minimum,  it  continneB  longer  in  action, 
and  when  necessary  the  plates  can  be  much  more  easily 
cleaned,  A  rough  oBtimation  of  the  intensity  of  the  corrent 
can  be  gathered  from  the  fact  that  three  cells  of  the  size 
stated  will,  in  combination,  decompose  water  and  work  effec- 
toally  a  galvanic  coil  of  the  sizo  ordinarily  used  in  the 
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wards.  Such  a  combination  ie,  bowerer,  too  atrong  for  tlicra* 
pentic  purposeB,  for  it  both  gives  rise  to  a  Bcvcre  burning 
pain,  and  rapidly  destroys  the  negative  electrode;  osnally  ono 
cell  is  snfiBcient. 

Ca8b  5. — H.  S — ,  (Bt.  6,  was  admitted  ander  Mr.  Bryant, 
in  Janaary,  1873,  with  a  bamt  arm.  On  July  3rd,  the  Bore 
on  the  arm  was  as  follows : — Irregular,  with  pale  large 
granulations,  raised  above  level  of  surrounding  skin,  with  -pva 
lying  in  the  interstices  between  them ;  scarcely  any  attempt 
at  skinning.  It  occupied  the  front  and  outer  part  of  the 
left  arm  and  forearm,  extending  for  three  inches  both  above 
and  below  the  elbow.  In  this  condition  the  ulcer  had  been 
for  some  weeks,  closing  very  slowly  indeed,  and  always  pre- 
senting the  unhealthy  flabby  surface  described;  various 
dressings  had  been  applied,  and  the  arm  was  straightened  on 
a  splint.  The  child  appeared  well  in  health,  and  was  up  and 
about  the  ward  every  day. 

July  3rd,  morning. — Blister,  size  of  sixpence,  formed  on 
left  shoulder.  Evening. — One  electrode  of  silver  foil  was 
placed  on  the  blistered  surface,  the  cuticle  being  removed; 
and  the  other  over  the  lower  half  of  the  ulcer,  and  covered 
with  a  wet  compress  of  lint  and  gutta  percha,  the  whole 
being  firmly  strapped  down. 

Each  electrode  was  connected  by  copper  wire  to  the  port- 
able battery  already  described,  which  was  excited  by  salt 
and  water,  and  enclosed  in  gutta-percha  tissue,  and  fastened 
to  the  splint  on  which  the  patient's  arm  was  extended.  The 
positive  electrode  passed  to  the  blistered  (upper)  surface,  the 
negative  one  to  the  ulcer.  Though  but  one  cell  was  em- 
ployed, B  distinct  shock  was  felt  every  time  that  the  circuit 
vaa  closed  and  opened.  The  arm,  plates,  splint,  and  all 
Were  enveloped  by  a  bandage  in  order  that  the  patient  might 
go  aboDt  as  asuEd,  care  being  taken  to  protect  the  wires 
which  appeared  eztemalty  frcnn  injury,  and  to  keep  them 
insulated. 

5th. — Dressing  removed  for  the  first  time.  The  part  of 
the  ulcer  covered  by  the  negative  electrode  was  level  with 
the  surrounding  surface ;  clean,  with  red,  healthy  granula- 
tions, new  skin  appearing  at  the  circumference  for  nearly  the 
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depth  of  a  quarter  of  an  inch.  The  apper  part  of  the  nicer, 
where  simply  wet  lint  had  been  applied,  preeented  the  same 
appearance  as  on  the  3rd  inst.  The  blistered  surface  was 
rather  drier,  otherwise  it  was  unaltered:  The  battery, 
though  in  conetant  use  for  forty-eight  honrs,  deflected  the 
galvanometer  needle  30°.  Water  dressing  only  was  need 
the  next  three  days. 

8th. — The  blister  having  healed,  the  positive  electrode 
was  now  applied  to  the  upper  part  of  the  nicer,  the  negative 
to  the  lower,  care  being  taken  that  the  two  did  not  come  in 
contact.  The  mode  of  application  was  the  same  as  before ; 
two  cells  were,  however,  made  use  of.  At  first  three  were 
pat  in  action,  but  the  shock  and  muscniar  spasm,  as  well  as 
the  intolerable  burning  pain  to  which  they  gave  rise  when 
the  circuit  was  broken,  required  one  of  them  to  be  removed. 
That  part  of  the  ulcer  that  had  already  been  treated  was  still 
cleui  and  healthy,  but  the  granulations  were  becoming 
rather  flabby  and  pale,  while  the  upper  part  remained  in 
the  same  state  as  at  first. 

lOth. — Dressing  removed.  The  ulcer  presented  the  some 
healthy  appearance  as  after  the  first  application,  and  both 
parts  were  seen  skinning.  There  was  one  point  of  difference, 
however,  in  the  fact  that  the  surface  beneath  the  positive 
electrode  was  redder,  more  vascular,  and  bled  more  easily 
when  touched  than  that  beneath  the  negative,  though  the 
latter  had  had  the  advantage  of  a  previous  application  of  the 
positive  electrode.     Water  dressing. 

12th. — Plates  reapplied  as  before.  Both  parts  of  the  nicer 
retained  their  healthy  aspect ;  but  the  upper  portion  now, 
both  in  colour  and  vascularity,  was  un distinguishable  from 
the  lower.  On  the  latter  portion  two  pieces  of  skin  were 
transplanted,  and  were  covered  with  the  negative  electrode. 

14th. — Dressed  again.  The  ulcer  was  skinning  all  round, 
and  its  sarface  still  very  healthy.  Both  pieces  of  skin  had 
taken,  and  were  double  their  original  size.  Plates  reapplied, 
with  this  difference,  that  the  positive  electrode  under  which 
the  greater  stimulating  action  had  been  observed  was  pat 
over  the  grafts  on  the  lower  half  of  the  sore ;  the  negative  on 
the  upper  half,  and  so  their  relative  positions  hitherto  main- 
tained the  same,  were  changed. 
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I7th. — Lower  half,  the  type  of  a  clean,  healthy,  healing 
granulating  nicer ;  both  grafts  alive  and  growing ;  upper  half 
also  healing,  bnt  rather  less  active  in  appewance.  Electro- 
lytic treatment  diBContinned :  cold  water  dressing  applied. 
The  olcer,  as  was  expected^  did  not  maintain  the  same  degree 
of  healthy  action  to  which  it  had  attained ;  bat  though 
relapsing  somewhat,  it  never  again  returned  to  its  originally 
indolent  condition. 

Transplantation  had  been  reBorted  to  before,  bnt  never  a 
graft  had  taken ;  bo  snitable  a  soil  does  not  seem  to  have  been 
obtained  before.  This  patient  left  the  hospital  in  Septembefj 
one  small  place  alone  remaining  open. 

Cabs  6. — A.  R — ,  eet.  18,  admitted  into  Charity  Ward  under 
Mr.  Cooper  Forster,  May,  1873. 

This  girl,  the  report  deBcribes  as  pale  and  unhealthy 
looking,  and  as  having,  at  the  time  of  admiBBion,  on  the 
outer  side  of  the  left  leg,  six  inches  above  the  ankle,  "  a  sore 
with  a  good  deal  of  discharge;  bleeds  a  good  deal,  looks 
very  onhealthy  and  angry,  and  the  surface  raw."  She  also 
has  slbaminnria. 

July  18th. — The  nicer  was  as  follows  : — Skinning  at  the 
edges ;  the  whole  surface  was  flat  and  even,  level  with  the 
surronnding  skin,  red  and  raw,  bnt  not  bleeding,  rather 
tender,  and  covered  in  part  with  small  florid  granulations,  and 
marked  with  ramifying  venales. 

This  case  was  treated  as  Case  G,  the  negative  electrode 
being  applied  to  the  nicer,  and  the  positive  to  a  blistered 
Bnrface  formed  in  front  of  the  ankle.  Two  cells  of  the  battery 
were  strapped  to  the  leg  below  the  knee ;  the  patient  kept 
her  bed,  as  ahe  had  done  for  a  long  time  past.  There  were 
no  enlarged  veins  on  the  legs,  nor  was  there  any  cause  known, 
other  ttum  a  constitutional  one,  for  the  ulcer.  The  patient 
described  it  as  first  commencing  as  a  "  pimple. "  It 
had  been  variously  treated,  while  tonics  thronghont  had  been 
sdminifltered. 

From  the  18th  to  the  2l8t  of  July  the  plates  were  used, 
but  at  the  end  of  that  time,  no  change  whatever  being 
observed,  they  were  discontinned.  Beneath  the  positive 
electrode  a  small  circnmBcribed  eschar  formed,  owing  to  a 
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fragment  of  zinc  having  adhered  to  the  silver  plate.  An  nicer 
resulted,  but  it  soon  healed. 

In  October  the  patient  was  still  in  statu  quo. 

The  result  here  observed  might  almost  have  been  antici- 
pated ;  a  sedative  and  not  a  stimulating  applioation  being 
the  one  that  the  appearance  of  the  sore  more  natur^f 
suggested, 

Casb  7. — ^A..  K — ,  set.  17,  waa  admitted  into  Charity  Ward 
under  Mr.  Cooper  Forster,  May,  1873,  for  ulcers  on  both  arms, 
the  result  of  a  bum  seven  months  before. 

Up  to  August,  when  I  first  saw  her,  the  patient  had  kept 
her  bed,  and  had  had  varions  applications  to  the  ulcers,  which 
had  also  been  transplanted  from  time  to  time ;  they  had  also 
been  dressed  antiseptically.  Though  not  absolutely  un- 
healthy, they  were  yet  healing  but  slowly,  and  so  the  electro- 
lytic treatment  was  tried  to  give  the  patient  a  ohanoe  of  a 
more  rapid  recovery. 

The  plan  adopted  differed  from  that  employed  in  the  last 
two  coses.  The  state  of  this  patient  compelling  her  to  remain 
in  bed,  I  made  use  of  the  sulphuric  acid  battery  before 
described,  which  was  fastened  to  the  head  of  the  bed.  Three 
gutta-percha  cells  were  fastened  together  and  kept  charged 
with  dilute  acid,  so  that  each  or  every  other  day  the  plates 
could  be  lifted  from  one  to  the  other  without  disconnecting 
the  wires. 

The  electrodes  of  insulated  copper  wire  passed  £rom  the 
battery  to  the  patient,  lying  on  or  beneath  the  pillow  accord- 
ing to  circumstances,  while  they  were  sufficiently  long  to  allow 
of  any  chance  movement,  without  a  strain  being  put  upon 
them.  The  pieces  of  silver  foil  attached  to  them  were 
fastened  upon  the  ulcers,  as  in  Case  5,  by  means  of  strapping 
and  a  compress  of  lint.  To  avoid  repetition  it  may  be  here 
stated,  that  whfle  as  a  rule  only  one  battery  was  employed, 
yet  at  times  a  second  was  pat  into  circuit,  the  object  always 
being  to  have  such  a  current  passing  as  should  give  a  very 
decided  shock  on  making  contact,  but  without  leaving  a 
permanently  sore  sensation  when  the  circuit  was  completed. 
Anything  beyond  this  was  not  only  painful  to  bear,  and 
therefore  unnecessary,  but  very  speedily  destroyed  the 
- -'-ative  silver  electrode. 

C,.;,l,ZDdbyC00g[e 


of  a  WeaA  OonHnumt*  Eleetrie  Ourrmt.  850 

Angnat  14tli. — The  ulcers  were  dtoated  on  both  rarfaoM 
01  the  left  arm.  The  two  principal  on  the  anterior  anrface 
were  selected,  viz.  one,  the  size  of  half-ft-crown,  on  the 
^nt  of  i^e  arm  jnst  below  the  shonlder;  the  other  near  the 
elbow,  and  measuring  2}  inches  by  2^.  They  were  granu- 
lating imiformly,  rather  raised  above  the  level  of  the  skin, 
were  skinziing  very  slightly  at  the  border,  and  discharged 
profosely. 

12  noon, — ^Positive  electrode  aj^lied  to  huger  sore,  the 
negatiTe  to  the  smaller  one  near  the  shonlder.  Sharp  ^ook 
felt  on  making  contact. 

4  p.m. — "So  shook  felt  by  patient  on  breaking  or  making 
contact,  tbongh  the  cnirent  was  tasted  as  passing  freely  by 
placing  the  tongne  in  circoit. 

10  p.m,— Same  observaticai  made  with  same  reanltB. 
When  amother  battery  was  introduced  into  the  circuit  a  shock 
was  felt. 

15th,  11  a.m. — Dressings  removed;  nicer  nnder  positive 
(lower)  electrode  has  a  distinct  bine  line  all  round,  jtH  inch 
in  depth,  of  new  skin ;  grannlations  flatter ;  discharge 
diminished.  The  negative  electrode  was  reduced  to  on 
impalpable  black  powder  all  over  the  surface  of  the  smaller 
ulcer.  Before,  however,  removing  this  electrode  the  positive 
one  was  cleaned  from  the  mucoid  discbarge  that  adhered  to 
it,  and  was  again  replaced ;  one  battery  now  gave  a  shock  as 
on  the  first  apphcation.  The  electrodes  were  renewed, 
and  reapplied  as  before. 

9  p.m. — No  shock  felt  on  breaking  circuit. 

16th,  11  a.m.^On  removal  the  negative  plate  was  again 
found  destroyed,  presenting  the  black  and  white  colours 
observed  in  one  of  the  the  experiments  already  reported. 

The  lower  ulcer  looked  veiy  healthy ;  about  ^  vu^  of  new 
blue  skin  at  circumference ;  granulations  even  and  level. 
Upper  sore  smaller,  the  pulverised  plate  concealed  most  of 
its  surface,  and  (here  was  no  evidence  of  new  skin  at  its 
border,  bat  a  circular  scab  had  formed :  it  appeared  to  be 
drying  up.     Redressed,  and  only  one  battery  used. 

17th,  1  p.m. — Negative  electrode  covered  beneath  with 
white  punt-IJke  patches,  but  not  diciintegrated.  Snrfoce  of 
the  sore  alkaline  in  reaction.     Beneath  the  positive  electrode 

DiqilizDdbyCoOgle 


360  Treatment  of  Uleera  6y  ths  LoeiU  Applieatwn 

the  new  skin  had  moreased  in  depth,  while  the  discharge 
there  was  markedly  add. 

This  mode  of  treatment  was  carried  on  till  the  27th,  oa 
which  day  the  Bmaller  Bore,  which  had  scabbed  at  the 
oircamferenoe  throaghoat  rather  than  skinned,  had  all  but 
closed.  The  lower  ulcer  was  mncb  less  than  at  first, 
although  the  rapid  rate  of  skinning,  first  mentioned,  had  not 
lately  been  kept  np.  As  it  seemed  that  the  nicer  no  longer 
re<}uired  a  stimulating  application,  simple  zinc  ointment 
dressing  was  naed.  No  further  diminution  had  been  noticed 
in  size  for  two  or  three  days. 

19th. — Seven  pieces  of  skin  transplanted  beneath  positire 
electrode :  every  graft  lived,  though  some  eventnally  dis- 
appeared under  ordinary  dressing,  and  the  pnmlent  discha^e 
at  the  same  time  increased  in  quantity. 

I  lost  sight  of  this  patient  from  this  time,  but  in  the 
opinion  of  the  dresser,  Mr.  Paley,  the  ulcers  that  had  be^i 
treated  healed  at  a  quicker  rate  than  the  others  on  the  same 


From  a  pemsoal  of  all  the  oases  now  given,  it  will  be 
seen  that  whether  the  electric  current  be  applied  from  an 
electromotor  independent  of  the  patient,  or  whether  he  bear 
part  in  its  production,  the  result  is  the  same,  and  that  the 
action  of  the  current  is  a  stimulating  one,  determining  blood 
to  the  part,  as  shown  by  the  sanguineous  discharge,  sad 
restoring,  where  ordinary  means  had  failed,  that  degree  of 
reparative  force  necessary  to  bring  about  cicatrization.  la 
common,  however,  with  all  other  stimulating  dressings,  the 
electrolytic  process  acts  up  to  a  certain  point  and  no  farther, 
and  when  once  skinning  has  been  set  going  healthily  and 
the  enrface  of  the  sore  is  looking  well^  the  platea  may  be 
removed  in  the  fall  anticipation  that  the  sore  will  not  again 
relapse  into  tiie  same  degree  of  indolence,  bat  oontinae  to 
close ;  while,  if  necessary,  they  can  at  any  fntare  time  be 
reapplied. 

By  employing  a  battery  and  TnnTriyig  use  only  of  silver 
electrodes  to  the  ulcer,  the  general  prinoiplee  enunciated  in 
the  conclusions  already  stated  are  in  no  way  altered,  but  the 
detail  of  performance  is  rendered  more  simple,  as  no  second 
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wound  IB  CBTified,  like  that  prodnoed  by  the  zinc  plate  in  the 
first  Bet  of  csaes.  If  an  escharotio  efieot  iB  desired,  it  is  only 
neceBBuy  to  sabstitnte  a  piece  of  zinc  for  the  positive  silver 
electrode ;  for  regarding  the  electrolyte  as  formed  simply  of  an 
alkaline  chloride,  the  electro-negative  element  or  chlorine  will 
pasB  to  the  poeitive  electrode ;  and  thiB,  if  of  zino,  will  undergo 
solution,  and  the  oanstio  chloride  of  zino  result,  Where  both 
olectrodeB  are  inert,  as  where  silver  ia  employed,  the  more 
active  change  is  seen  beneath  the  positive  (Case  5) ;  this  is 
most  probably  owing  to  the  constant  presence  'of  freshly 
developed  acid  beneath  it,  and  not  to  any  difference  in  quality 
between  positive  and  negative  electricities,  which  are  only 
comparative  terms. 

The  limit  of  time  where  the  zinc  and  copper  (or  silver) 
plates  alone  were  nsed  was  determined  in  part  by  the 
formation  of  the  eeohar ;  bnt  though  no  eschar  is  found  where 
silver  electrodee  are  employed,  yet  the  coating  of  mnons-like 
discharge  that  appearB  after  a  time  beneath  them,  seems  to  act 
as  a  non-conductor  of  currents  of  low  intensity. 

The  direction  in  which  the  electric  current  should  flow 
seema  to  be  of  no  consequence,  the  same  beneficial  reaults 
being  obtained  whether  tiie  positive  was  above  the  negative 
electrode  or  vice  versa.  Case  7  suf&ciently  indicates  this 
point.  Nerve  influence,  which  alone  would  be  affected  by 
the  positions  of  the  plates,  has,  I  believe,  far  less  to  do  with 
bringing  aboat  the  dianges  described  than  the  local  electro- 
cbemioal  action. 


i:,GoogIc 


:,.;,l,ZDdbyG00gle 


3,q,l,ZDdbyG00gIC 


F^  2 


"1^" 


:.,,,Go 


FRACTTJBE    OP    THE    SKULL, 


A     COLLECTION     OF     CBBEBEO-SPINAL     FLUID 

BENEATH    THE    SCALP. 

BECOTBET. 


bt  b.  clement  LTJOAB,  B.8. 

(BiFOBzxD  BX  Mb.  UILLEB,  Bmisisu.) 


Emu  C — ,  tet.  2  years  and  6  months,  iraa  admitted  into 
the  Evelina  Hospital  for  Sick  Children,  on  the  4th  of 
Angost,  1875. 

It  was  stated,  that,  three  weeks  before  admiasioo,  the  child 
had  fallen  from  a  window  eighteen  feet  from  the  ground,  and 
was  foond  lying  npon  its  left  side  in  a  state  of  insensibility. 
Abont  half  an  honr  after  the  accident,  the  child  is  said  to  have 
cried  and  vomited,  but  to  bare  remained  nnoonsoions  ontil 
the  following  morning.  Since  then  she  haa  not  spoken, 
fttid,  though  conscious,  baa  remained  fretful  and  drowsy. 
About  a  week  before  admission  the  mother  noticed  a  swelling 
on  the  left  side  of  the  child's  head,  situated  a  little  above  the 
e&T,  and  this  swelling  has  gradually  increased  in  size  up  to  the 
present  time. 

At  the  time  of  admission  there  were  no  local  aymptoma 
indicative  of  injury  to  the  brain ;  there  was  no  paralysis,  the 


:,.;,l,ZDdbyC00g[e 


364  A  Cote  of  Fracture  of  the  Skull. 

pnpiU  were  equal  and  acstire,  and  mictarition  normal. 
Vomiting  had  not  occurred  since  the  day  after  the  accident ; 
bat  the  child  lacked  animation,  was  peevish  and  fretful, 
requiring  mnch  attention,  and  taking  little  or  no  notice  of 
(07a.  On  the  left  Bide  of  the  head  was  a  swelling  altont  the 
size  of  a  pallet's  egg,  occnpying  the  temporal  fossa,  and 
extending  from  behind  the  ear  forwards  to  within  an  inch  of 
ths  margin  of  the  orbit.  If  followed  closely  the  temporal 
ridge  above,  and  below  bnlged  slightly  over  the  zygoma  and 
pressed  down  the  ear,  so  that  the  upper  part  of  the  pinna 
was  at  right  angles  to  the  aide  of  the  head.  A  little  behind 
was  another  swelling  about  the  size  of  a  walnut,  which  was 
connected  with  the  large  tumonr  in  front  by  means  of  a 
narrow  isthmns.  There  was  distinct  fluctuation  in  each 
tomoor,  aad  floid  coold  be  pressed  from  the  snu^er  swelling 
into  the  larger,  and  from  the  latter  back  again  into  the 
smaller.  There  was  no  pulsation,  and  manipulation  of  the 
tumonra  appeu«d  to  excite  no  discomfort.  The  child's  tern- 
perature  was  normal,  and  its  pnlae  regular.  Mr.  Lucas, 
having  detOTmined  to  explore  the  contents  of  the  swellings 
by  means  of  an  aspirator,  inserted  the  needle  of  the  instm- 
ment  into  that  portion  of  the  larger  swelling  which  was 
situated  behind  the  ear,  and  drew  off  exactly  two  oonces  of  a 
thin,  slightly  turbid,  opalescent  fluid.  This,  which  presented 
the  general  characters  of  cerebro-spinal  fluid,  was  given  to 
Dr.  Stevenson  to  an^yse,  who  furnished  the  following  report 
as  the  result  of  his  examination : 

"The  liquid  was  slightly  turbid,    and  contained   a  few 
fibrinous  flocculi  suspended  in  it. 

Specifie  gravity  1'0059. 

Organic  uiftltar         ......  'U 

ComBon  Mlt  (K>diaiii  oUorid«)        ....  -43 

OUmt  nlti    •...,,,  -SI 

W.ter B»OT 


100-00 


"  The  organic  matter  contained  albumen,  bat  was  free  from 
sugar." 

**fOT  tits  withdrawal  of   the  fluid,   a  deeply  depressed 
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frsctare  could  be  very  distinctly  felt  in  tlie  position  indicated 
in  tlie  drawing.  It  commenced  in  an  angnlar  depresaion, 
which  corresponded  to  the  position  of  the  smaller  swelling, 
and  ran  forward  jnst  above  the  ear  into  the  temporal  region. 
The  depression  alluded  tOj  occupied  the  position  of  the  lateral 
fontanelle,  and  might  bethought  to  be  dae  to  a  deficiency  in 
the  ossification  of  the  cranium  at  that  spot ;  but  as  no  BimUar 
depression  was  to  be  found  on  the  opposite  side  of  the  head, 
and  as  the  other  fontanelles  were  all  closed,  it  is  not  impro- 
bable that  the  Wormian  bone  which  usually  helps  to  close  the 
opening  had  been  driven  in.  An  irregular  depressed  line 
connected  this  with  another  fossa  situated  about  on  a  level 
with  the  upper  and  back  part  of  the  pinna.  This  latter  fossa 
would  correspond  to  the  interval  between  the  squamons  and 
mastoid  portions  of  the  temporal  bone.  Above  the  ear  the 
fractnre  divided  into  two  branches^  one  of  which  with  a  very 
sharp  irregular  edge  ascended  to  the  temporal  ridge,  the 
other  ran  more  horizontally  forward  a  little  above  the  level  of 
the  zygoma.  It  was  remarkable  how  clearly  the  edges  of 
bone  could  be  felt  after  the   fluid  had  been  withdrawn, 

and    the    accompanying    diagram    (fig.   2]   was    constmcted 

after  careful  examination  of  the  lino  of  fracture  with  the 

finger. 

An  ice-bag  was  applied  to  the  head  after  the  operationj 

which  was  performed  in  the  middle  of  the  day. 

Augaat  5th. — Since  the  operation  the  child  has  had  no 

serioas  symptom.      The  temperature,  pulse,  and  respiration 

have  remained  normal.     Soon  after  the  operation,  however, 

the  fluid  began  again  to  collect,  and  by  seven  o'clock  in  the 

evening  of  yesterday  the  swelling  was  almost  as  large  as  it 

was  previODS  to  the  operation. 

6^. — ^The  child  is   very  irritable,  and  does  not  like  to 

be  disturbed.     Sleeps  weU.       Temp,   normal;    pulse    120; 

reep.  28. 

7th. — ^There  is  no  change  in  the  condition  of  the  child. 
9th. — The    child    has    slight    diarrhcea,     and    is   not    so 

irritable.      The   swelling  has  somewhat    diminished.       She 

sleeps  well. 

10th. — ^The  patient  is  still  fretful,  and  has  shght  tendency 

to  diarrhcea.     The  swelling  is  slightly  smaller. 
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20tli. — There  has  been  do  clLange  in  tto  symptoms  bibco 
tlie  last  report. 

28bh.. — The  flnid  m  the  tnmonr  has  been  slowly  dimi- 
nishing, and  the  froctare  can  be  distinctly  felt.  It  has  been 
noticed  that  the  amonnt  of  flnid  present  in  the  swelling  variefl 
at  different  times,  being  less  when  the  child  is  quiet,  and 
increasing  when  it  cries.  There  are  no  signs  of  cerebral  diB- 
tnrbance  except  irritability  of  temper. 

September  1st. — Since  the  last  report  there  has  been  no 
change.  The  child  continnee  to  take  food  well,  and  there  are 
no  cerebral  symptoms. 

6th. — The  flnid  in  the  tnmonr  is  gradually  diminishing. 
The  fraotnre  can  be  distinctly  made  oat.  The  child's  general 
health  seems  good,  bat  it  possesses  a  most  violent  and  irritable 
temper, 

15th. — The  tamonr  has  .all  bnt  disappeared.  The  child  is 
to  all  appearance  qnite  well,  though  the  seat  of  fracture  can 
be  still  distinctly  felt. 

October  6th. — The  patient  was  to-day  discharged  from  the 
hospital. 

December  16th. — The  child  was  brought  this  morning  as 
an  ont-patient  to  see  Mr.  Lucas.  Tho  swelling,  which  had 
disappeared  from  the  temple  before  the  child  left  the  hospital, 
has  not  again  returned.  There  remains,  however,  just  above 
the  ear  a  email  swelling,  which  contains  about  a  drachm  of 
fluid,  and  ia  situated  immediately  over  a  deep  depression,  the 
anterior  and  lower  of  the  two  Sgured  in  the  diagram.  This 
swelling  increases  in  size,  and  becomes  tense  when  the  child 
cries.  The  posterior  of  the  two  depressions  shown  in  the 
diagram  can  still  be  distinctly  felt.  The  mother  states  that 
the  child  has  not  spoken  since  the  accident,  and  remoina 
peevish  and  fretful,  requiring  to  be  constantly  nursed.  It 
has  never  attempted  to  walk  since  the  injury,  although  b^ore 
it  was  continually  running  about.  Wken  it  requires  food  it 
asks  for  it  by  putting  out  its  hands.  The  child  is  well 
nourished,  and  intelligent  in  appearance. 

Remarks. — This  is  one  of  those  very  rare  cases  in  which, 
after  fracture  of  the  vault  of  tho  skull,  cerebro-spinal  fluid  has 
escaped  through  the  fissure  in  the  bone ;  and  I  believe  it  is 
the  only  cose  on  record  of  simple  fracture  of  the  sknD, 
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giving  rise  to  a  iomotLr  of  cerebro-spinal  fluid,  followed  by 
reooTery. 

Mr.  Prosoott  Hewefct,  vriting  in  '  Holmea's  System  of 
Surgery,'^  refers  to  ten  oases  of  compoond  fraotore  or  tre- 
phining  of  the  vsnlt,  in  whiob  cerebro-spinal  flnid  had  been 
observed  to  escape  throngli  the  woond.  In  aeven  of  these 
oases  the  fluid  was  supposed  to  have  escaped  from  the  sab- 
araohnoid  space,  and  in  the  remainiitg  three  from  the  lateral 
ventricle. 

Of  simple  fractures  of  the  sbnll,  folloTred  by  the  escape  of 
cerebro-^inal  floid  beneath  the  scalp,  I  am  acquainted  with 
only  two  recorded  cases.  One  of  these  is  mentioned  by 
Erichsenj*  sad,  except  that  it  occnrred  in  a  hydrocephalio 
child,  and  resolted  in  death,  bears  a  close  resemblance  to  the 
case  I  have  narrated.  He  relates  the  case  in  the  following 
words :  "  A  hydrocephalic  child  fell  from  the  top  of  a  hoose 
on  to  its  head,  and  sastained  a  large  fracture  throngh  the 
left  side  of  the  sknll,  bat  without  any  scalp-woond.  Shortly 
after  the  accident,  a  large,  soft,  flactoating  tamonr  formed 
under  the  scalp  opposite  the  line  of  fracture;  and  on  this 
being  tapped,  about  three  ounces  of  hydrocephalic  floid  was 
drawn  off.  This  operation  was  rq>eated,  but  the  child  died 
about  ten  days  after  the  injury,  with. hemiplegia  of  the  oppo- 
site side,  and  oonvnlaions,"  In  my  own  case  there  was  no 
hydrocephalus.  The  child  was  in  all  respects  well  formed, 
and  the  head  of  normal  size. 

The  odier  case  was  reported  by  Mr.  Warrington  Haward.* 
A  male  child,  nineteen  months  old,  fell  from  a  skylight  head 
foremost  on  to  a  wooden  floor  fifteen  feet  below,  He  was 
insensible  for  twenty  minutes,  and  remained  drow^  and 
inactive  for  twenty-four  hours,  after  which  time  he  reguned 
his  usual  intelligence.  The  parents  noticed  that  an  hour 
after  the  injury  a  swelling  appeared  above  the  right  orbit :  it 
extended  opwards  some  three  inches,  and  gradually  increased 
in  size.  After  four  or  Ave  days  the  palpebral  conjunctiva 
became  distended  with  fluid,  and  the  eyelid  everted.  The 
tumour  pulsated  and  was  translucent.     The  chUd  remained 

1  lit  ed.,  Tol.  ii,  p.  138. 

■  '  Science  and  Art  of  Sni^ierj,'  6th  ed.,  toI.  i,  p.  4M, 

*  '  I^cet,'  J11I7  17th,  1669. 
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for  six  veeks  without  any  cerebral  Bymptome,  then  lost 
appetitCj  ceased  to  walkj  and  beoame  fretful.  Two  months 
after  the  accident  Mr.  Holt  tapped  the  awelling  and  drew  off 
eight  ounoea  of  cerebro-Bpinal  flnid.  The  tnmonr  rapidly 
reappeared^  and  the  child  remained  in  aboat  the  same  state 
for  eight  days,  when  the  oonjanotiTB  gave  way^  and  a  large 
quantity  of  fluid  escaped  and  continued  to  drain  away. 
Freqnent  oonTulaive  moTements  of  the  left  side  then 
occorredj  followed  by  fererj  coma^  and  death  after  three 
days. 

At  a  poBt-mortma  exantinatioa^  a  depressed  fracture  of  the 
frontal  bone  above,  and  including  the  orbital  arch,  was  dis- 
covered. The  pericranium  was  detached  to  the  extent  ooon- 
pied  by  the  tmnonr  daring  life,  and  the  handle  of  a  scalpel 
could  be  passed  through  the  fracture  into  the  substance  of 
the  brain. 

In  oommenting  upon  this  case,  Mr,  Haward  auggeets  that, 
if  the  child  had  lived,  the  tumour  would  have  been  cut  off 
from  the  cavity  of  the  skull  by  the  union  of  the  fracture,  and 
thus  have  been  reduced  to  an  innoonouB  cyat  of  the  scalp.  It 
does  not  appear,  however,  jndging  from  my  own  caae,  that 
this  is  the  course  taken  by  Nature  in  attempting  to  effect  a 
cure.  The  object  of  the  effusion  is,  in  all  probabOity,  to 
separate  off  and  protect  the  brain  from  the  angular  and 
depressed  edges  of  bone,  till  they  may  have  become  rounded 
off,  or  the  brain  have  become  less  sensitive  to  irritation. 
After  a  time,  when  this  may  have  been  effected,  the  fluid, 
already  probably  become  encysted  on  the  inside  of  the  skull, 
ceases  to  be  secreted  and  undergoes  absorption,  so  that  the 
tumour  on  the  outside  gradoally  diminishes.  But  it  would 
seem,  that  so  long  as  a  swelling  remains  beneath  the  scalp, 
there  is  still  a  oommonication  with  the  interior  of  the  sknlli 
When  I  last  saw  my  patient,  five  months  after  the  accident, 
a  little  fluid,  which  increased  in  quantity  when  the  child  cried, 
could  still  be  felt  between  the  scalp  and  depressed  bone. 

What  may  be  the  ultimate  result  of  this  injury,  whether 
the  recovery  will  be  complete,  or  whether  the  bodily  functions 
having  recovered,  the  mental  may  remain  crippled  and  cease 
to  develop,  it  is  impossible  at  present  to  surmise.  Possibly 
idiotoy  may  follow,  or  after  a  period  of  heami  epilepsy  may 
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eoperreiie.  So  long  ago  as  1828,  j^f essor  Dadlej*  pablisbed 
sereral  cases  in  whioli  a  depreseed  fractnre,  occarriDg  in  early 
cliildbood,  vas  followed  at  pnb^y  by  epilepsy.  In  these 
cases  he  trephined  with  good  result.  Hitherto  there  has 
been  no  symptom,  in  the  case  I  have  detailed,  which  wonld 
justify  me  in  attempting  to  elevate  the  depressed  bone.  As 
to  the  advisability  of  interfering  with  a  tomonr  of  cerebro- 
spinal Snid  at  all,  I  think  the  experience  of  Erichaen's  and 
Haward's  oases  most  be  admitted  to  be  decidedly  opposed  to 
any  operative  procedure.  By  drawing  ofE  the  fluid  tke  patient 
is  exposed  to  the  risk  of  acnte  cerebro-meningitis  from 
the  contact  of  angular  fragments  of  bone  with  the  snrfaoe  of 
the  brain ;  and  I  think,  except  when  it  is  uncertain  whether 
the  swelling  contains  pas  or  cerebro-Hpinal  fluid,  tapping 
ahonld  not  be  resorted  to. 

The  absence  of  any  local  signs  of  inflammation,  trans- 
lucency,  and  a  peculiar  thinneaa  in  the  sense  of  fluctuation, 
are  signs  by  which  a  tumour  containing  cerebro-Bpinal  fluid 
may  be  distinguished  from  one  containing  pus.  Pulsation, 
and  increase  in  the  size  of  the  swelling  when  the  child  cries, 
together  with  an  absence  of  any  elevation  of  temperature, 
Wonld  confirm  the  diagnosis. 

'  'Amer.  Jotm.  Hed.  8c,'  rol.  11,  p.  490. 
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Bt  THOMAS  STEVENSON,  MJ). 


MiSTAEEB  in  the  reading  of  prescriptions  are  not  rarej  and 
are  not  infrequently  cansed  by  the  careless  writing  of  tlie 
prescriber.  Marked  cases  of  poisoning  by  nitro-benzol  have 
not  often  beea  recorded  in  this  cotrntry,  though  it  is  probable 
that  a  considerable  number  of  persons  may  from  time  to  time 
suffer  from  the  minor  etEects  of  this  deadly  eabstanoe,  either 
through  inhidiiig  its  vapours,  or  from  swallowing  the  substance 
itself  in  the  form  of  artificial  almond  flavouring.  The  case  I 
am  about  to  record  is,  T  believe,  unique,  nitro-benzol  having 
been  taken  by  an  adult  man  in  measured  doses  until  the  fall 
physiological,  and  well  nigh  lethal,  effects  of  the  poison  were 
produced.  The  symptoms  were  well  marked,  and  the 
delayed,  or  cumulative  effects  of  the  liquid  were  very 
apparent. 

I  append  the  prescription,  beautifully  lithographed, 
through  the  misreading  of  which  the  case  occurred ;  and  also 
another  prescription,  written  for  the  same  patient  by  the 
same  physician.  They  are  both  somewhat  of  curiosities  in 
the  way  of  illegibility.  The  first  of  these  prescriptions  is 
rather  a  favorite  with  the  prescriber,  and  has  frequently  been 
misread ;  the  true  reading,  "  Benzole  Beet.,"  being  some- 
times taken  for  "  Bismuth  Nitr." 

Mr.  Sydney  S — ,  set.  21,  married,  consulted  a  physician 
in  November,  1875.      He  had  previously  been  healthy,  but 
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was  then  Boffensg  from  a  pain  in  the  chest,  troublesome 
coQgh,  and  free  expectoration.  Strychnine  was  pre- 
scribed aa  a  tonic,  and  snhseqnently  the  following  mixture: 

p,  Beuole  Bset  3g, 
OL  Hsnth,  pip.  5m, 
01.  ou™,  51. 
^tt.  XIX  t.  d.  ■. 

He  was  requested  to  have  the  medicine  dispensed  by 
a  psrticolar  dmggist.  This  was  done,  and  the  congh  was 
relieved. 

In  February,  1876,  the  patient  had  again  occasion  to  take 
the  medicine.  The  original  prescription  was  taken  to  a  large 
establishment,  where  it  was  misread,  and  nitro-benzol  given 
instead  of  rectified  benzol,  the  dispenser  commenting  on  the 
dangerous  nature  of  the  medicament  which  he  sapposed  had 
been  ordered. 

On  February  Zlst  Mr.  S —  took  three  doses,  each  of  30 
drops  (^  20  minims],  on  sngarj  on  February  22nd  three 
doses,  and  on  the  next  day  one  dose  at  9  a.m.  He  thus  took 
serea  doses,  or  an  aggregate  of  about  23  minims  of  oitro- 
benzol,  the  interval  between  the  fiirst  and  last  doses  being 
forty-eight  hours. 

On  the  afternoon  of  the  22nd  he  was  observed  to  look  a 
little  pale  and  weak,  bnt  he  was  not  conscious  of  feding  ill 
till  after  taking  the  final  dose  at  9  a.m.  on  the  23rd.  All 
that  morning  he  suffered  from  headache.  At  1  p.m.  he 
had  his  dinner,  after  which  he  went  from  the  city  to 
Islington,  and  back  again  to  the  city.  His  fellow  clerks  then 
said  that  he  looked  iU,  and  had  better  go  home.  He  left 
the  office  shortly  after  2  p.m.,  bat  had  not  walked  more  than 
forty  yards  when  he  fell  down.  He  was  just  sensible  enough 
to  state  where  his  office  was  situated,  but  speedily  became 
quite  unconscious.  He  was  seen  at  3.15  p.m.  at  his  office  by 
iii.  Oross,  a  student  of  Guy's  Hospit^,  who  at  first  thought 
that  he  iras  dead.  The  surface  of  the  body  was  bluish- 
purple  and  cold,  and  the  pulse  oonld  not  be  felt  at  the  wrist. 
The  heart  could  be  heard  beating  faintly  and  irregularly. 
The  lower  jaw  was  rigidly  closed,  but  the  limbs  were  flaccid 
'and  dropped  powerless  when  raised.     The  pupils  were  widely 
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dilated.  No  breathing  conld  be  perceived  ontil  twenty  miuates 
after  he  was  first  seen  by  Mr.  Groas. 

The  treatment  consisted  in  the  application  of  sinapisms  to 
the  chest,  and  abundant  friction  of  the  limbs  for  two  honra. 
In  an  hour,  when  he  had  become  partially  oonscions,  the 
secondary  corrent  from  a  magueto-electrio  maohine  was  sent 
through  the  hands  and  upper  limbs.  This  appeared  to  excite 
the  heart  to  more  vigorous  action,  and  also  indaced  romiting. 
The  Tomit  smelt  strongly  of  nitro-benzol,  and  oonaisted  of  the 
remains  of  an  abundant  meal.  He  passed  a  stool  into  his 
clothes. 

Between  5  and  6  p.m.  he  was  admitted  into  the  hospital 
under  Dr.  Mozon.  Ho  was  then  nearly  insensible ;  the  poise 
was  very  weak  and  irregular,  and  oould  not  be  counted. 
Brandy  was  adminiBtered,  and  ammonia  inhaled.  About 
7  p.m.  he  began  to  be  conscious,  and  could  then  remember  all 
that  occurred  before  2  p.m.,  but  nothing  subsequently.  He 
also  complained  of  headache. 

At  9  p.m.  the  skin  was  still  very  blue,  and  the  headache 
persisted.  Pulse  very  irregular.  From  this  time  ho  made  a 
satisfactory  recoTeiy,  and  by  the  middle  of  next  day  was 
&irly  .convalescent. 

Eight  fluid  oonoes  of  the  orine  collected  on  the  morning 
after  the  onset  of  violent  symptoms,  and  after  convalescence 
was  well  established,  were  agitated  with  chloroform,  the 
chloroform  well  washed  and  evaporated.  A  residue  was  left 
from  the  evaporation  of  the  chloroform  which  hod  a  decided 
odour  of  nitro-benzol. 

This  is,  BO  far  as  I  am  aware,  the  only  case  in  which  the 
probable  fatal  dose  of  nitro-bonzol  has  been  ascertained.  It 
cumot  be  doubted  that  the  quantity  here  administered  would 
have  proved  fatal  had  not  energetic  means  been  employed  to 
coonteract  its  effects. 

It  will  be  noted  how  closely  the  symptoms  approximated 
to  those  produced  by  pmssic  acid.  Indeed,  it  was  only  when 
the  patient  was  so  far  recovered  as  to  be  out  of  danger  that 
the  true  nature  of  the  case  was  ascertained.  The  remainder 
of  the  medicine  in  the  bottle  used  by  the  patient  was  then 
brought  to  me,  and  was  at  once  recognised  by  its  odour  as 
containing  either  oil  of  bitter  almonds  or  nitro-beazol.     The 
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odour  was  mseked  hj  peppenniiit.  It  is  not  always  possible 
to  diacrimin&te  between  oil  of  bitter  almonds  and  nitro-benzol 
by  their  odoors.  Finding  no  prosaic  acid  in  the  medicine,  I 
was  abont  to  test  for  nitro-benzol  when  the  prescription  waa 
brought  to  me,  and  the  nature  of  the  sabstance  t&ken  was  at 
once  perceived.  I  myBelf,  and  sereral  experienced  pharma- 
ceutical chemists  to  whom  the  prescription  was  shown,  eiH 
agreed  that  nitTO-bemsoI,  "  Bensole  nitr."  had  been  ordered ; 
and  it  was  only  on  inquiry  at  the  shop  where  the  prescriber, 
who  is  an  M.R,C.P.  Lond.,  has  his  prescriptions  made  np, 
and  where  this  particular  medicine  had  been  originally 
dispensedj  that  it  was  ascertained  that  rectified  benzol  was 
the  dmg  he  intended  to  prescribe. 

I  am  greatly  indebted  to  Mr.  Oroes  and  to  Mr.  Chompneys 
for  their  kindness  in  enabling  me  to  report  this  interesting 
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PAB0XY8MAL     NETTKOSES. 


bt  0.  HmroN  vjlqqb,  m.d. 


Among  the  functional  diseases  of  the  nerrons  eentres  there 
is  a  remarkable  gronp  of  which  the  difiereot  members,  al- 
though they  differ  widdjr  in  their  symptoms,  nevertheless 
bear  close  mataal  relations,  and  present  many  points  of 
resemblance  in  their  canses  and  in  the  circnmstances  under 
which  they  manifest  themselves. 

Iliey  all  reonr  paroxysmally,  at  periods  which  are  (at  least 
in  some  cases)  more  or  less  regular.  Many  of  the  persons 
who  are  subject  to  them  are  in  perfect  health  during  the 
interrals  between  the  seisures.  We  may  distinguish  these 
affections  as  "Paroxysmal  Newotet ^'  or,  adopting  the  ex- 
pression of  Dr.  Edward  LiT«ng,  as  "  iVeme  8lomu" 

The  chief  among  them  are  migraine,  paroxysnial  vertigo, 
epilepsy  (iudnding  both  the  petit  mal  and  the  Ami/  fwU),  oata^ 
lepsy,  somnambulism,  and  paroxysmal  insanity.  But  with 
these  several  others  should  probably  be  included.  I  may  men- 
tion tic  donlourenx,  angina  pectiuiB,  gastralgia,  spasmodic 
asthma,  spasmodic  cronp,  laryngismns  etridalua,  and  tetany. 
No  modern  writer  has  so  clearly  pointed  out  the  relations  of 
these  various  diseases  te  one  another  as  Dr.  Liveing,  who  in 
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his  treatise  on  Megrim  or  Sick  HeHdacbe  insists  itrongly  on  the 
fact  that  in  the  same  patient  they  are  often  tranefonned,  oae 
into  another,  in  the  coune  of  time.  Most  other  obierTers 
hare  dealt  with  them  from  too  narrow  a  standpoint;  they 
■eem  to  hare  aimed  at  inclndiog  every  metamorphic  Tariety 
nnder  some  one  single  affection,  snch  as  epilepsy,  rather  than 
at  giving  a  comprehensive  view  of  the  whole  group. 

Thns,  in  the  present  commnnication  my  chief  object  is  to 
criticise  some  very  recent  views  in  regard  to  other  paroxysmal 
neuroses,  by  the  light  of  what  nppesr  to  me  the  just  conclu- 
sions of  Dr.  Liveing  in  reference  to  migraine.  In  attempting 
to  do  this  I  have  necessarily  bad  to  trace  oat  in  some  detail 
the  cauaal  relations  of  that  disease:  and  I  have  laid  Dr. 
Iiiveing*s  work  freely  under  contribution,  as  would,  indeed, 
have  been  apparent  to  every  one  familiar  with  it,  even  if  I  bad 
less  frequently  cited  bim  by  name. 

An  important  character  of  these  diseases,  at  least  of  most 
of  them,  is  that  they  are  essentially  innate  and  hereditary : 
but  I  forbear  to  dwell  on  this,  becMue  it  is  common  to  many 
other  neuroses  as  well ;  and  for  the  same  reason  I  pass  over 
the  circumstance  that  in  different  members  of  the  same  family 
the  inherited  tendency  may  show  itself  in  different  ways — 
one  child  being  epileptic,  another  asthmatic,  a  third  subject 
to  migraine,  &c.  Indeed,  I  by  no  means  wish  to  represent 
the  paroxysmal  nenroses  as  a  perfectly  isolated  gronp  c^  auc- 
tions, bearing  no  relation  whatever  to  other  nervous  diseases. 
On  the  oontrary,  there  are  unmistakable  evidences  of  such  s 
relation ;  as,  for  instance,  between  epilepsy  on  the  one  hand, 
and  chorea  and  hysteria  on  the  other  hand.  But  I  am 
strongly  of  opinion  that  by  studying  migraine,  vertigo,  and 
epilepsy  together,  one  is  led  to  more  just  eoncluMons  about 
them  than  by  viewing  them  aa  altogether  independent  affeC' 
tions,  or,  on  the  other  hand,  as  mere  members  of  the  lai^ 
class  of  neuroaes  in  general. 

Thus,  in  more  than  one  of  the  affections  now  to  be  de- 
scribed each  attack  ia  made  up  of  a  regular  sncceaaion  of  phe- 
nomena. In  migrsine  it  often  begins  with  a  peculiar  affection 
of  «ght;  afterwards  there  are  numbness  of  the  fingers,  vertigo, 
headache,  vomiting,  and  sleep.  In  epilepsy  there  is  perhspi 
sensation  passing  up  flrom  one  of  tbe  limbs  to  the  head, 
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and  then  Bncceasirely  a  very  complete  inieaBibility,  a.  general 
tonic  apasm,  a  Mriei  of  clonic  convalrions,  and  a  prolonged 
stapor.  We  can  hardly  fail  to  regard  anch  aeisures  ai 
dependent  npon  the  gradual  extension  of  a  morbid  change 
from  one  part  to  another  of  thenerrooa  centrea;  and  it  seems 
highly  improbable  that  any  part  of  them  shonld  essentially 
depend  npon  a  mere  alteration  in  the  cerebral  blood  supply,  as 
has  been  supposed  by  many  writers. 

Another  point  in  which  most  of  these  affections  agree  is 
that  the  attacks  gradually  culminate  to  a  certain  pitch  of 
intensity  and  then  subside  j  and  yet  another  is  thst  there  is 
a  kind  of  compenaation  in  regard  to  the  frequency  and  severity 
of  the  paroxysms,  a  slight  one  having  one  to  follow  it  at  an 
nnosoally  short  interral,  and  vice  vend. 

The  seizures  themselves  are  often  directly  traceable  to 
causes  which  are  very  similar  for  different  members  of  this 
group.  In  describing  the  different  varieties  of  nerve-storm 
one  has  again  and  again  to  mention  gastric  or  hepatic  disordeTj 
irritation  of  the  brain  from  dentition  or  disease  of  the  teeth, 
exbaostion  Jrom  deficient  food  or  excessive  bodily  exercise, 
affections  of  the  sight,  amell,  or  hearing,  aa  giving  riae  to  a 
first  attack,  or  even  to  the  ancceeding  onea.  Many  of  these 
oenrosea  bear  a  relation  to  puberty  and  the  other  great  epochs 
of  life,  as  well  as  in  women  to  the  occurrence  of  the  catamenia 
and  to  pregnancy  and  the  puerperal  state.  Moat  of  them  are 
apt  to  break  out  for  the  first  time  at  some  particular  age ; 
migraine  end  epilepsy  at  or  about  puberty,  laryngiamus  stridulus 
and  spasmodic  croup  in  early  childhood,  tetany  in  childhood 
(except  when  it  occurs  in  puerperal  women),  kc.  Some  of 
them  tend  to  disappear  spontaneously  when  a  certain  period 
of  life  is  reached ;  thus,  migraine  oiten  ceases  to  recur  after 
about  the  age  of  fifty. 

Aa  I  have  already  remarked,  a  feature  which  is  common  to 
the  paroxysmal  neuroses  ia  their  tendency  in  the  same  patient 
to  onde^o  metamorphosis  in  course  of  time.  This  is  particu- 
larly the  case,  with  epilepsy ;  its  attacks  are  liable  to  be  replaced 
by  vertigo,  catalepsy,  mania,  or  even  other  forms  of  nervous 
disturbance.  Indeed,  if  we  had  convenient  English  names 
for  the  petit  mal  and  the  haut  mat,  it  would  be  well  that  they 
ahoold    be   described  separately,  for   their    relation    to   one 
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another  is  not  very  mncli  more  close  than  to  some  of  the  odier 
affections  which  I  regard  «a  distinet.  The  connectioD  between 
migraine  and  epilepsy  is  certainly  much  less  intimate  j  bat  I 
sluJl  hereafter  mention  some  cases  which  hare  been  r^arded 
as  proob  that  they  are  to  some  extent  related  to  each  other. 


JUiffraing. 

I  do  not  attempt  to  describe  orer  again  the  phenomena  of 
the  paroxysm  of  migraine,  which  have  been  so  folly  detailed  by 
Dr.  Lireing.  Bnt  with  regard  to  the  relation  between  the 
hemiopsia  and  the  headache,  I  think  it  permissible  to  express 
a  doubt  whether  he  and  other  writers  are  right  in  supposing  that 
the  latter  may  begin  without  baring  been  preceded  by  the  former, 
or  at  least  whether  such  an  occurrence  is  not  far  more  rare  than 
has  hitherto  been  supposed.  A  very  curious  circamBtance  in  re- 
gard to  the  visual  affection  is  that  some  of  the  best  and  most  care> 
fol  descriptions  of  it  have  been  written,  not  by  medical  men,  bat  by 
astronomers  and  philosophers.  Wollaston,  Arago,  SirDarid  Brew- 
ster, Sir  J.  Herschel,  Sir  C.Wheatstone,  Sir  George  Airy,and  Pro- 
fessor Dufour,  of  Lansanne,  may  be  mentioned  as  having  been 
liable  to  this  paroxysmal  defect  of  sight,  and  as  having  carefally 
noted  its  phenomena;  and  I  do  not  know  any  other  maladywhicb, 
within  the  present  century,  has  been  the  subject  of  two  papen 
admitted  into  the  '  Philosophical  Transactions,'  as  well  as  of 
commnnications  to  the  '  Philosophical  Hagasine '  and  other 
scientific  publications  in  this  conntry  and  abroad.  It  may  be 
a  question  whether  persons  who  ore  not  accustomed  to  employ 
the  eyes  for  minute  observation  would  notice  the  dimnesi 
of  sight,  or  regard  it  as  of  sufficient  importance  to  be  men- 
tioned to  a  medical  man.  Indeed,  when  it  commences  at 
some  distance  from  the  centre  of  vision,  I  believe  it  is  sure  to 
be  overlooked,  unless  the  patient's  attention  is  speciaUy 
directed  to  its  occurrence.  And  this  may,  perhaps,  be  the 
reason  why  Professor  Dn  Bois  B«ymond  does  not  mention  it  in 
describing  this  form  of  headache  as  occurring  to  himself. 

The  anatomical  seat  of  migraine  was  long  ago  pointed  out  by 
Wollaston,  who  obaerved  that  the  hemiopia  which  he  described 
would  probably  be  found  to  arise  in  the  optic  thalamoa  of  oh 
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■ide.  And,  bs  Dr.  Liveing  says,  tbe  only  oorrecHon  that  this 
statement  seems  to  require  at  the  present  time  consists  in  the 
inclnrion,  within  the  area  of  diatDrbance,  of  the  ganglia  of  the 
seiuoiy  nerves,  down  to  the  nnclens  of  the  vagna.  The  order 
in  which  the  symptoms  follow  one  another  in  the  several 
attacks  renders  it  likely  that  the  affection  generally  starts  in 
the  thalamns,  and  passes  downwards  and  backwards  along  the 
sensory  tract.  The  nnmbness  and  tingling  in  the  fingers  or 
other  parts  are,  perhaps,  dne  merely  to  distarbance  in  the 
thalamus  itself.  Bat  when  disorder  of  speech  and  impair- 
ment of  memory  are  present,  one  can  hardly  doubt  that  the 
change  mnat  have  spread  upwards  towards  the  convolutions. 
That  it  may  also  extend  to  tbe  opposite  side  of  the  braiu, 
along  some  of  the  commissural  fibres,  appears  to  follow  from  the 
facta  that  the  numbness  in  the  tongue  and  throat  is  some- 
times bilateral,  and  that  the  headache  very  frequently  is  so. 

As  to  tbe  exact  nature  of  tbe  change  in  tbe  sensory  tract 
which  gives  rise  to  migraine,  I  do  not  think  that  anything 
definite  can  at  present  be  stated.  Tbe  most  recent  hypo- 
theses refer  it  to  vaso-motor  distarbance.  Thns  tbe  theory  of 
Dr.  Latham  (1872)  is  that  in  the  early  stage  tbe  affected  side 
of  the  brain  is  anaemic;  that  the  contraction  of  the  blood- 
vessels of  this  hemisphere  is  itself  dne  to  a  morbid  activity  of 
the  sympathetic  nerve ;  and  that  this  in  its  torn  results  from 
a  defective  control  or  inhibition  on  the  part  of  the  cerebro- 
spinal system,  which  he  supposes  to  be  enfeebled.  In  the 
stage  of  headache  he  supposes  that  there  is  a  secondary  hyper- 
emia, consequent  upon  eshaustiou  of  tbe  vaso-motor  appa- 
ratus. Du  Bois  Beymond  had  previously  (1860)  miuntained 
that,  at  least  in  his  own  case,  migrainous  headache  was  dne  to 
A  tetanus  of  the  mnscalar  coats  of  the  vessels  of  the  affected 
side,  in  the  territory  of  the  cervical  portion  of  the  sympathetic. 
On  the  other  hand,  MSllendorff  (1867)  aud  Dr.  Wilks  (1869) 
endeavoured  to  prove  that  the  complaint  is  caused  by  a 
paralysis  of  tbe  very  same  nerves,  with  dilatation  of  the 
vessels  and  consequent  hypereemia.  The  former  writer  lays 
great  stress  on  the  fact  (which  had  been  pointed  out  nearly  a 
century  ago  by  Dr.  Parry,  of  Bath),  that  compression  of  the 
carotid  on  the  affected  side  of  the  head  often  removes  the 
headache  as  if  by  magic,  bnt  only  temporarily. 
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Bat  I  think  it  is  dear  that  diminialiiDg  the  blood  supply  to 
one  side  of  the  brain  may  rery  well  auspeod  for  a  time  the 
distnrbaDce  in  it  which  la  felt  aa  pain,  and  yet  that  that  distarb- 
ance  need  by  no  meana  hare  been  caused  by  an  overSow  of 
blood.  And,  as  Dr.  LiveiDg  points  oat,  the  statements  of 
different  observers  with  regard  to  the  condition  of  the  pupil 
are  so  diametrically  opposed  that  no  other  inference  seemi 
pouible,  but  that  it  must  really  differ  in  different  eases. 
While  as  for  the  dilatation  of  the  temporal  artery,  the  flush- 
ing of  the  face,  the  redness  of  the  conjunctiva,  the  injection 
of  the  fundus  of  the  eye,  there  is  direct  evidence  that  each  of 
them  is  only  occasionally,  and  not  constantly  present.  The 
only  possible  conclusion  seems  therefore  to  be  that  all  these 
vaso^motor  phenomena  are  accidental  rather  than  essential 
characters.  As  Dr.  Liveing  remarks,  there  is  a  clear  analogy 
between  the  paroxysmal  neuroses,  and  certain  minor  consent 
snat  and  automatic  movements  (such  as  those  of  aneeziag, 
coughing,  and  gaping),  and  some  of  those  which  serve  for  the 
gratification  of  the  natural  appetites  and  passions ;  yet  no 
phyuologist  thinks  of  referring  any  of  these  to  raso-motor 
disorder. 

Thus  it  would  seem  that  at  present  we  can  form  no  clearer 
conception  of  an  attack  of  migraine  than  that  it  is  a  "  nerve 
slortn,"  the  result  of  an  irregular  accumulation  and  explosire 
discharge  of  nervous  influence. 

In  some  persons  the  attacks  of  migraine  recur  with  great 
regularity.  The  period  is  sometimes  a  fortnight,  sometimes  a 
month,  sometimes  longer  still.  There  are,  however,  cases  in 
which  it  is  much  shorter.  We  shall  presently  see  that  the 
immediate  exciting  cause  of  the  paroxysm  is  very  often  ezces' 
sive  &tigue  from  brain-work.  The  constant  repetition  of  this 
may  render  the  attacks  correspondingly  frequent.  I  re- 
member the  case  of  a  bank  clerk,  who  for  a  considerable  time 
had  an  attack  regularly  every  week  day,  but  was  free  on 
Sundays.  And' some  years  ago  a  governess  was  under  my 
care  who  had  a  headache  every  night.  In  cases  of  this 
kind  some  of  the  more  characteristic  features  of  the  complaint 
are  very  apt  to  be  missing ;  but  I  believe  that  their  rdalion 
to  true  migraine  can  often  be  established  by  the  account  which 
the  patient  gives  of  bis  previons  state  of  health.     Farther 
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observation  majr  perhaps  sbow  that  a  headache  which  is  per- 
BiBteDt,  and  lasts  for  a  great  length  of  time,  may  grow  out  of 
the  paroxysmal  affection.  Such  a  case  wonld  be  strictly 
parallel  to  one  of  epilepsyj  in  which  the  so  called  status 
epiJepdcus  is  developed. 

la  the  cases  just  referred  to  the  complaint  may  return 
every  day,  or  every  other  day,  as  regularly  as  the  paroxysms  of 
an  intermittent  fever ;  and  this  fact,  together  with  the  striking 
therapeutical  influence  of  quinine,  oftea  makes  it  difficult  to 
exclude  the  possibility  of  miasmatic  poisoning.  But,  on  the 
other  hand,  these  circumstances,  taken  by  themselves,  are  far 
from  justifying  the  conclusion  that  a  migraine  is  really  due  to 
such  a  cause,  and  deserves  the  name  of  brow  ague.  I  do  not 
myseir  believe  that  in  persons  living  in  London  this  origin  of 
the  complaint  can  ever  be  established  satisfactorily ;  and  it  is 
probable  that  even  in  districts  where  marsh  miasm  prevails, 
cases  of  simple  migraine  and  of  other  forms  of  neuralgia  are 
often  wrongly  ascribed  to  it,  just  as  I  believe  the  same  thing 
to  have  happened  in  the  case  of  intermittent  hsemRtinuria.  But 
it  appears  to  be  certain  that  it  is  sometimes  really  the  cense ; 
and  in  some  parts  of  Spain  a  miasmatic  migraine  is  said  to  be 
endemic.  Again,  Dr.  MaccuUoch  has  stated  that  this  kind  of 
headache  may  occur  as  a  substitute  for  ague  during  the  whole 
of  one  relapse  of  tbe  disease,  and  that  he  has  seen  a  "  double 
tertian  "  ague,  in  which  tbe  headache  and  the  ague  fit  occurred 
regularly  on  alternate  days. 

In  England,  however,  it  is  nniversally  believed  that 
migraine,  instead  of  being  essentially  a  nervous  malady,  is  the 
result  of  "  bilious "  disorder.  And,  when  the  attack  is 
accompanied  by  vomiting,  this  is  supposed  to  expel  a  materies 
morbi,  in  the  shape  of  vitiated  bile.  Until  one  has  happened 
to  discuss  the  matter  with  some  non-medical  friend  or  patient 
of  average  intelligence  and  education,  one  can  hardly  conceive 
how  firmly  fixed  the  belief  in  question  is  in  the  mind  of  every 
one  who  has  not  been  taught  the  contrary.  A  notion  of  this 
kind  could  only  be  derived  from  the  medical  science  of  a 
former  age ;  but  one  might  well  wonder  how  the  teachings 
of  a  previous  generation  of  physidans  should  have  left  behind 
them  BO  absolute  a  conviction.  The  truth,  however,  is  that 
it  is  a  relic  of  one  of  the  most  uicient  doctrines  in  the  history 
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of  the  henling  art, — that  of  the  four  Cardinal  Hamoan,  one 
of  which  was  "  yellow/'  and  another  "  black  "  bile.  There  is 
not,  thereforflj  any  ground  for  snrprise  at  the  diEBenl^  with 
which  it  ia  eradicated  from  the  populu  mind. 

Bat  althongh  it  is  certain  that  migraine  ia  never  solely  dae 
to  disorder  of  the  chylopoietic  viscera,  there  is  yet  no  qnestion 
that  some  error  of  diet  is  often  the  direct  exciting  cause  of  an 
attack  in  a  person  who  is  liable  to  it.  T  am  not  now  refernng 
to  the  diffused  headache  and  giddiness  which  are  apt  to  be 
more  or  less  constantly  present  in  persons  who  sufier  from 
dyspepsia  or  from  the  so-called  congestion  of  the  liTer,  and 
which  have  doubtless  been  often  confounded  with  true 
migraine.  What  is  concluBiTe  as  to  the  reality  of  the 
inflnenoe  of  improper  food  is  the  fact  that  some  persons  at 
least  can  always  bring  on  an  attack  by  eating  particular 
articles  of  diet  towards  the  end  of  the  interval  between  one 
headache  and  another;  whereas,  for  a  few  days  after  a 
paroxysm,  they  might  partake  freely  of  the  very  same  things 
without  suffering  in  any  way.  Dr.  Fothergill  nearly  a 
century  ago  stated  that  be  had  found  nothing  more  apt  to 
cause  "  sick  headache "  than  "  melted  batter,  fat  meats, 
spices,  meat  pies,  hot  buttered  toast,  and  malt  liquors  when 
strong  and  hoppy."  A  medical  man  who  had  soSered  all  his 
life  from  the  complaint  told  Dr.  Liveing  that  he  could  never 
take  the  smallest  quantity  of  wine  nor  eat  the  smallest  frag- 
ment of  burnt  pastry  without  bringing  on  a  headache.  Many 
persona  speak  of  butter  and  pork  as  particularly  frequent 
exciting  causes  of  migraine;  and,  making  every  allowance  for 
the  influence  of  preconceived  opinions,  I  do  not  think  that  the 
validity  of  such  statements  can  be  entirely  impugned. 

In  women,  again,  the  recnrrence  of  the  catamenia  is  often 
an  exciting  cause  of  attacks  of  migraine,  which,  perhaps, 
generally  precede  the  flux,  but  sometimes  accompany  or  even 
follow  it.  Not  uofrequently  each  monthly  period  brings  with 
it  a  series  of  more  or  less  distinct  paroxysms  of  headache.  A 
striking  illustratioa  of  this  connection  is  afforded  by  a  case  re- 
lated by  Dr.  Liveing,  of  a  woman  who  was  very  liable  to  the 
complaint  when  menstruating,  but  who  throughout  repeated 
pregnancies  was  always  entirely  free  from  it.  This  writer 
also  mentions  an  instance  in  which  the  headache  and  the 
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catamenial  dtschiirge  recarred    Bimaltaneonaljr  at  fortnightly 
intemlB. 

fiat  &tigae  is  a  far  more  important  exciting  cause  of 
migraine  than  either  of  those  which  I  hare  mentioned.  In 
some  persons  a  straining  effort,  snch  as  lifting  a  heary 
veigfat,  will  bring  it  on ;  and  in  others  the  exertion  of 
nmning  ia  apt  to  have  the  same  effect.  Many  patients  are 
exceedingly  liable  to  be  attacked  by  it  after  protracted  labonr^ 
soch  as  a  hard  day's  washing;  or  after  prolonged  exercise, 
particularly  if  the  itomach  be  not  duly  sapplied  with  food. 
Another  freqnent  cause  is  severe  mental  work ;  but,  above  all, 
anxiety  and  worry.  A  long  railway  journey  ia  apt  to  be 
followed  by  a  paroxysm  in  some  indiriduals,  and  in  others 
merely  driving  in  the  streets  of  Loudon  has  the  same  effect. 
Many  persons  always  hare  a  sick  headache  afber  a  day's 
nght-seeing,  or  after  passing  an  evening  in  a  crowded  concert- 
room  or  ball-room;  and  in  some  susceptible  individuals  an 
attack  may  be  brought  on  by  glaring  lights,  load  noises,  or 
the  strong  odours  of  certain  flowers.  Dr.  Airy  mentions  the 
case  of  a  person  in  whom  the  peculiar  affection  of  sight  waa 
occasionally  caused  by  looking  at  a  striped  wall-paper  or  a 
striped  dress;  and  Sir  J,  Herschel  states  that  he  had  it  as  the 
result  of  allowing  bis  mind  to  dwell  upon  a  description  of  the 
affection. 

In  several  of  the  conditions  already  alluded  to  as  exciting 
causes  of  mignuue,  one  element  is  exhaustion  of  the  visual 
apparatos.  This  is  trae,  for  instance,  not  only  of  over-study, 
but  also  of  railway  travelling  and  the  like.  And,  many  years  ago, 
M.  Fiorry  propounded  the  theory  that  the  complaint,  or,  at 
least,  one  variety  of  it,  was  the  result  of  irritation  of  the  optic 
nerves,  from  stnuning  efforts  to  see  very  small  objects,  or  from 
want  of  care  in  regulating  the  amount  of  light.  Now  this 
view  is  altogether  untenable,  if  applied  to  all  cases  of  migraine, 
or  even  if  limited  to  that  form  of  it  in  which  symptoms 
referable  to  the  visual  apparatus  preponderate,  the  headache 
being  slight.  But  it  is  perfectly  true  that  when  the  eyes  are 
structurally  imperfect  the  forced  use  of  them  may-  be  the  imme- 
diate cause  of  attacks  of  migraine.  The  defects  which  lead  to 
this  result  are  chiefly  those  of  the  transparent  or  refracting  media 
of  the  eyes ;  their  direct  effect  is  the  production  of  spasm  of 
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the  ciliary  musclei,  and  with  this  ia  RMOciated  an  irritation  of 
nervons  filaments,  vbich  maf  diffuse  itself  orer  a  wide  area 
within  the  diatribation  of  the  fifth  nerve.  Ever;  practitioner 
now  knows  that  hypermetropia  is  a  freqaent  cause  of  attacks 
of  dimness  of  sight,  headache,  and  giddiness,  whidi  recnr 
when  the  eyes  are  used  for  near  work  for  any  length  of  time, 
particniarly  under  artificial  light.  A  student  lately  consnlted 
me  for  similar  symptoms,  and  it  was  not  for  some  little  time 
that  I  discovered  that  they  were  the  result  of  the  employ- 
ment of  too  powerful  concave  glasses,  which  he  bad  chosen 
without  proper  advice  in  order  to  correct  a  moderate  degree  of 
myopia,  and  which  he  wore  even  when  reading  or  writing. 
In  this  connection,  too,  astigmatiam  must  not  be  overlooked. 
Another  cause  of  such  symptoms  is  weakness  of  the  internal 
recti  muscles.  Three  years  »go  I  bad  a  bank  clerk  sent  to 
me  who  bad  previously  more  than  once  bad  to  give  up  work 
for  a  period  of  two  or  three  months  on  account  of  cerebral 
symptoms.  These  bad  been  thought  to  be  of  a  serious  cha- 
racter ;  but  I  bad  him  examined  by  my  colleague,  Iiifr.  Higgens,^ 
and  he  discovered  that  the  internal  recti  muscles  failed  to  make 
the  eyes  converge  properly  upon  near  objects;  vhen  suitable 
glasses  were  supplied  to  him  he  soon  lost  all  bis  complaints. 
In  practice,  therefore,  one  should  make  it  a  rale  never  to  pre- 
scribe for  any  kind  of  frontal  headache  without  eliminating 
the  possibility  of  its  being  caused  by  imperfection  of  the  organs 
of  sight. 

In  ita  typical  form  migraine  presents  little  or  no  difficulty 
of  diagnosis.  I  have  seen  one  or  two  cases  in  which  a 
syphilitic  periostitis  of  the  margin  of  the  orbit  has  produced 
recurrent  pains  of  somewhat  similar  character ;  but  this  could 
not  escape  the  notice  of  any  but  a  very  careless  observer. 

When  the  phenomena  of  the  attacks  are  ill-developed, 
however,  one  may  not  find  it  easy  to  determine  whether  Uiey 
belong  to  the  disease  now  under  consideration,  or  to  some 
other  neurosis.  I  have  more  than  once  been  disposed  to 
think  that  migraine  and  the  petit  mat  of  epilepsy  are  really 
'  linked   together   by   transitional   forms.      Another    form  of 

'  This  i*  the  caw  rel&ted  b;  Mr.  Biggeni  in  the  Uit  voloiae  of  tbcM  '  fieporto,' 
lit  p.  124.  I  mty  uy  tbat  I  was  |Dot  one  of  the  three  medical  men  whom  ht 
miDtjoDi  u  bktiDg  thought  the  one  wu  one  of  cerebral  diiMM. 
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migraine  about  which  one  may  fall  into  error  is  that  ia  vhich 
an  affection  of  speech  is  a  main  symptom.  Some  months 
before  his  death  the  late  Dr.  Phillips  had  ■  severe  attack  of 
headache,  attended  with  marked  aphasia.  When  he  had  reco- 
Tered  I  one  day  happened  to  discnss  with  him  the  question 
wbether  it  conld  have  been  of  the  nature  of  migraine ;  but  his 
fatal  attack  of  apoplexy,  which  doubtless  was  the  result  of 
embolism,  afterwards  began  in  precisely  the  same  way,  and 
presented  the  very  same  symptoms.  It  seems  to  me  very 
doubtful  whether  Dr.  Liveing  is  right  in  regarding  as  a  mere 
paroxysmal  neorosis  a  case  of  Dr.  Steel's^  in  which  attacks  of 
loss  of  speech  and  right  hemiplegia  recurred,  persisting  for  a 
week  or  more  at  a  time. 

Migraine  is  so  common  a  complaint  that  one  can  hardly 
attach  very  much  importance  to  the  mere  fact  that  some  other 
neurosis  occasionally  develops  itself  ia  those  who  are  subject 
to  it,  as  indicating  that  there  is  any  real  relation  between 
them.  Dr.  Liveing,  however,  believes  that  a  transformation 
sometimes  occurs  between  migraine  and  epilepsy ;  and  he 
relates  cases  in  which  persons  who  had  suffered  from  the 
former  afterwards  became  affected  with  the  latter  disease ; 
bnt  it  is  to  be  noted  that  some  of  them  had  relations  who 
had  been  epileptics.  This  writer  also  refers  to  an  instance 
in  wliich  migraine  became  replaced  after  a  certain  period 
by  asthma ;  and  to  another  in  which  a  constantly  recurriog 
gastralgia  disappeared  and  was  followed  by  a  typical  migraine, 
while  this  in  its  turn  was  succeeded  by  a  kind  of  spasmodic 
croup.  He  also  relates  a  case  in  which  attacks  of  sick  head, 
ache  were  followed  after  a  time  by  angina  pectoris;  and 
another  in  which  insanity  developed  itself. 

I  do  not  think  that  any  medical  man  can  hare  suffered 
again  and  again  from  migraine  without  having  the  thought 
forced  upon  him  that  such  attadis  must  indicate  a  defect  of 
cerebral  organisation  which  might  subsequently  result  in 
serious  mischief.  And  Dr.  Liveing  quotes  M,  Calmeil  as 
having  remarked  that  both  the  inteHectual  faculties  and  the 
moral  disposition  of  the  patient  arc  sometimes  impaired  by 
the  repeated  occurrence  of  migraine.  He  also  refers  to  the 
cases  of  Farry  and  WoUaston,  both  of  whom,  after  having 
long  been  subject  to  this  complaint,  died  of  oi^nic  cerebral 
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disease.     But  sacli  reealta  are  in  the  highest  degree  rare  and 
exceptional. 

Striking  eiamples  have  been  recorded  by  Abercrombie  and 
Lebert  in  which  paroxyams  of  migraine  vere  excited  by 
organic  disease  of  the  brain.  The  former  writer  relates  the 
case  of  a  boy,  set.  6,  who  began  to  saffer  from  fits  of  severe 
sick  headache,  reonrring  at  first  abont  once  a  fortnight,  and 
leaving  him  in  good  health  in  the  intervals.  After  five  or  six 
montba  the  cerebral  symptoms  assnmed  a  different  and  more 
persistent  character ;  and  two  months  later  he  died,  when  a 
tnbercnlouB  mass  was  found  iu  the  oerebellam.  I  hope  pre- 
sently to  show  that  such  instances  have  an  important  bearing 
on  the  theory  of  epilepsy. 


Paroxysmal  Vertigo. 

Another  affection  which  may  occur  paroxysmally  is  vertigo 
or  giddiness.  The  expression  "  paroxysmal  vertigo,"  indeed, 
is  not  altogether  &ee  from  ambiguity ;  for  the  analc^ons  on^ 
"  epileptic  vertigo,"  is  commonly  nsed  aa  a  synonym  for  that  less 
severe  form  of  epilepsy  which  is  also  known  as  thepetit  maL  The 
latter,  however,  is  not  always,  nor  even  usually,  attended  with 
any  giddineBS,  and  it  is  distinct  from  the  complaint  of  which 
I  am  now  speaking.  Two  forms  of  this  are  recognised  by  sys- 
tematic writers.  In  one  the  patient  feels  as  though  he  himself 
were  made  to  turn  round  and  round,  or  were  against  his  will  im- 
pelled forwards,  or  backwards,  or  to  one  side.  la  the  other 
he  fancies  that  objects  are  revolving  round  him.  In  either 
case  he  remains  perfectly  conscious,  and  all  that  occurs  is  duly 
registered  in  his  memory.  If  the  same  thing  sboold  have 
happened  to  him  before,  he  may  be  perfectly  well  aware  that 
his  sensations  are  devoid  of  foundation ;  yet  by  the  atroogeit 
effort  of  his  will  he  may  be  incapable  of  freeing  himself  from 
them.  But  in  a  first  attack  he  may  be  completely  deceived. 
I  was  told  by  a  patient,  who  happened  to  be  a  railway  official, 
that  on  a  particular  occasion,  when  he  was  travelling,  one  side 
of  the  carriage  suddenly  seemed  to  rise  four  or  five  feet,  and  to 
*^^w  him  into  the  opposite  corner,     HaTing  never  expen- 
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CBCed  a  Bimilar  sensation,  he  was  under  the  belief  that  there 
was  a  BerioHB  accident ;  bat  in  reality  he  had  not  moved  from 
his  seat.  Br.  Ramakill  relntes  that  a  patient  of  hU,  who  vas 
attacked  while  in  the  street,  felt  the  pavement  uneven,  with 
alteniate  depressions  and  elevations  over  whieh  he  seemed  to 
be  obliged  to  lift  his  feet.  At  the  same  time  the  shopwindows 
seemed  to  him  to  be  moving  forwards,  and  the  passes  by  to 
be  racing  after  one  another.  He  also  felt  giddy  in  himself; 
and  as  a  matter  of  fact  the  two  forms  of  vertigo  to  which  I 
hare  above  referred  cannot  be  regarded  as  distinct  affections. 
In  most  cases  both  of  them  are  experienced,  either  at  the 
same  time  or  in  snccession.  The  gait  is  unsteady  or  reeliug; 
the  patient  feels  afraid  of  running  against  other  people  or 
surronnding  objects ;  he  catches  bold  of  some  support ;  he  may 
even  Jose  his  balance  and  hll  to  the  groand.  Sometimes 
the  act  of  closing  the  eyes  removes  the  sensation  of  vertigo 
completely  for  the  time.  Nansea  very  commonly  accom-. 
panies  the  attacks,  and  even  vomiting. 

Paroxysmal  vertigo  is  often  connected  with  impairment  of 
the  sense  of  bearing,  the  patient  being  more  or  less  com> 
pletely  deaf  on  one  or  both  sides,  and  generally  experieocing 
sensations  of  buzzing  or  sioging  in  the  ears.  In  1861, 
Meniere  recorded  in  the  '  Gazette  M^dicale '  some  remarkable 
instances  of  this  kiud ;  and  of  late  much  attention  has  beea 
drawn  to  such  cases  under  the  name  of  M^nifere's  disease ;  but 
I  am  not  myself  prepared  to  accept  the  prevalent  interpreta- 
tion of  their  pathology. 

In  the  first  place,  it  is  certain  that  affections  of  the  middle, 
and  even  of  the  external,  ear  may  give  rise  to  attacks  of  gid- 
diness,  faintness,  sickness,  &c.  For  example,  in  the  '  Archives 
of  Ophthalmology  and  Otology*  for  1871,  both  Enapp,  of  New 
York,  and  Bremner,  of  Ziirich,  mention  cases  of  aural  catarrh, 
in  which  soch  symptoms  showed  themselves ;  and  Toynbee 
many  years  ago  asserted  that  cerumen  accumulated  in  the 
external  meatus  might  by  its  pressure  on  the  membrana 
tympani  produce  similar  effects. 

But  in  the  great  majority  of  cases  all  the  more  accessible 
parts  of  the  organs  of  hearing  are  free  from  disease.  Gene- 
rally speaking,  if  the  deafness  is  of  one  ear,  a  tuning  fork  is 
not  heard  on  that  tide,  even  when  placed  upon  the  teeth  or 
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upon  the  top  of  the  head.     It  ia  inferred  that  the  eeat  of 
miBchief  miist  be  the  internal  ear. 

At  this  point  some  very  interesting  physiological  obserrs' 
tions  appear  to  find  their  application.  Many  years  ago 
Floarena  discovered  that  in  pigeons  and  rabbits  section  of  the 
semicircalar  canals  canses  strange  disturbances  of  equilibrinm. 
And  recently  Cnim  Brown  and  others  hare  shown  good 
reasons  for  the  belief  that  the  function  of  these  stmctaret  is 
to  fnrnish  the  impressions  which  form  the  principsl  basis  of 
our  knowledge  as  to  the  relation  between  our  morementB  and 
those  of  snrronnding  objects.  They  have  even  shown  whst 
are  the  sereral  disturbances  of  equilibrium  which  iriitation  or 
destruction  of  each  canal  may  be  expected  to  produce.  And 
accordingly  it  has  been  proposed  to  employ  the  name  "  laby- 
rinthine vertigo"  as  Bynonymons  with  M^ni^re's  disease. 
Charcot  observed  a  case  in  which  the  lesion  was  chiefly  in  the 
left  ear,  and  in  which  the  direction  of  reeling  was  prindpally 
forwardsj  bnt  sometimes  backwards,  while  occasionally  there 
was  a  sense  of  rotation  on  a  vertical  axis,  always  ftom  left  to 
right.  This  last  would,  according  to  recent  writers,  be  due  to 
irritation  of  the  left  horizontal  ampulla,  while  movements 
forwards  and  backwards  would  respectively  answer  to  irritation 
of  the  posterior  and  superior  canals.  Destruction  of  the  sanae 
parts  would,  however,  produce  premsely  the  converse  effects; 
and  thus  there  is  no  difficulty  in  accounting  for  the  fact  that 
some  patients  have  shown  a  tendency  to  reel  towarda  the  side 
on  which  they  were  deaf.  In  either  case  the  actual  move- 
ments are  supposed  to  be  tlie  reflex  results  of  the  impressions 
conveyed  to  the  co-ordinating  centre  from  the  various  canals, 
which  under  normal  conditions  balance  one  another,  but  which 
no  longer  do  so  when  some  of  the  canals  are  diseased  or 
injured. 

Even  when  morbid  changes  in  the  meatus  or  tympanum  sre 
obvioasly  present,  the  writers  whose  views  I  am  endeaTonring 
to  expound  suppose  that  the  direct  cause  of  vertigo  is  disorder 
of  the  labyrinth.  As  they  point  out,  pressure  upon  the  fenestra 
ovalis  can  easily  he  conceived  to  cause  increased  tension  in  the 
semicircalar  canals.  Thus  they  regard  all  instances  at 
"  auditory  vertigo  "  as  alike  examples  of  M^niire's  disease. 

But  it  would  be  a  great  mistidce  to  suppose  that  M^nien 
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hinuelf  merely  wished  to  draw  attention  to  the  fact  that 
vertigo  vas  apt  to  occur  in  those  who  auETered  from  deafaess 
or  from  Bome  disease  of  the  organ  of  heariog.  What  was 
reaUy  new  in  his  paper  was  that  he  endeavoured  to  show  that 
sodden  apoplecliform  symptama  (including  at  least  a  transient 
loss  of  consciousnesa)  might  occur  in  a  person  previous!; 
Healthy,  and  be  followed  for  the  first  time  hy  deafness,  and 
that  the  cause  of  such  attacks  might  be  an  affection  of  the 
internal  ear.  He  relates  several  cased  of  patients  who  fell 
down  insensible,  and  who,  when  they  recovered,  were  found 
to  be  deaf;  and  a  similar  instance  has  been  recently  recorded 
by  Knapp. 

The  only  one  of  M^ni^re's  cases  in  which  a  post-mortem 
examination  was  made  is  the  tenth  and  last  of  his  series. 
A  young  woman,  while  menstmatiDg,  undertook  a  night 
journey  outside  a  coach.  She  suddenly  became  completely 
deaf,  and  was  admitted  into  Cbomel's  wards.  The  principal 
symptoms  were  constant  vertigo  and  vomiting.  She  died  on 
tike  fifth  day.  At  the  autopsy  no  disease  could  he  discovered 
in  the  nervous  centres ;  but  the  semicircular  canals  in  each 
ear  contained  a  reddish  plastic  substance.  I  cannot  say  that 
this  observation  commends  itself  very  powerfully  to  my  own 
mind.  Csses  in  which  an  antopsy  fails  to  reveal  a  satisfactory 
explanation  for  cerebral  symptoms  that  had  been  present 
during  life  are,  after  all,  not  so  very  rare ;  and  it  seems  rash 
to  assume  that  the  state  of  the  labyrinths  was  the  real  cause 
of  the  fatal  illness  in  Chomel's  patient.  Moreover,  as 
Bremner  points  out,  even  if  full  value  were  allowed  to  the 
case  iu  question,  one  could  hardly  take  it  as  demonstrating 
the  nature  of  those  other  cases  in  which  cerebral  symptoms 
come  on  suddenly  and  rapidly  pass  of.  In  these  it  has  been 
supposed  by  some  writers,  including  Knapp,  that  htemorrbage 
takes  place  into  the  semicircular  canals.  They  do  not  seem 
to  have  found  any  difficulty  in  the  fact  that  the  blood  must 
be  efi'used  on  both  sides  at  or  about  the  same  time,  since  the 
deafness  often  comes  on  simultaneously  iu  the  two  esrs. 
Bat  this  appears  to  me  to  render  the  explanation  very  im- 
probable. It  is  true  that  hsemorrhage  into  both  retine  occurs 
in  cases  of  Bright's  disease ;  but  surety  not  so  as  to  cause 
sudden  and  total  blindness, 
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A  different  view  has  been  suggested  by  Dr.  Wilks;  nsmely 
that  when  there  is  no  affection  of  the  meatns  or  tympanum, 
the  deafness  and  the  cerebral  symptoms  are  both  ia  some 
cases  due  to  changes  in  the  nerrona  centres.  It  is  evident 
that  such  an  explanation  is  particularly  applicable  to  caeea  of 
M^ni^re'i  disease  in  the  stricter  sense  of  that  termj  the 
sudden  loea  of  hearing  in  both  ears  may  fairly  be  attributed  to 
an  affection  of  the  auditory  centre ;  and  the  giddiness  to  a 
similar  affection  of  the  centre  for  equilibrium,  which  ia  pro- 
bably adjacent,  since  its  most  important  afferent  nerves  are 
those  which  come  from  the  Hcmicircular  canals.  It  seems  to 
me  that  whatever  peculiarities  in  the  direction  of  the  vertiginous 
tendencies  may  be  observed,  such  as  have  been  supposed  to 
depend  upon  affections  of  particular  ampullfe,  they  can  all  be 
referred  to  correapondiDg  changes  in  the  centre,  for  in  this 
tho  functions  of  each  canal  must  necessarily  be  fully  repre- 
sented. The  analogy  of  the  other  paroxysmal  neuroses  seems 
to  support  very  powerfully  Dr.  Wilks'  view.  We  have  seen 
that  impairment  of  sight  is  a  frequent  symptom  of  migrune, 
and  that  it  is  certainly  due  to  an  affection  of  the  brain  and  not 
of  the  eyes.  Indeed,  "  cloudiness  before  the  eyes "  and 
"  obscuration  of  the  visusl  field ''  are  mentioned  as  having 
been  present  with  the  vertigo  in  some  of  M^niire's  and 
Knapp's  cases ;  and  it  may  be  that  in  these  instances  the 
attacks  presented  a  combination  of  the  two  neuroses,  the 
nerve  storm  spreading  beyond  its  usual  limits  and  encroach- 
ing upon  the  area  concerned  in  migraine.  So  also  it  seems 
to  me  that,  in  the  "  apoplectiform "  cases,  such  as  M^niSre 
described,  the  simplest  way  of  accounting  for  the  loss  of 
conscionsness  is  to  suppose  that  the  disturbance  diffused 
itself  over  the  hemispheres,  as  I  believe  that  it  does  in 
epilepsy. 

Another  strong  argument  in  favour  of  Dr.  Wilks*  view  is 
afforded  by  the  fact  that  (as  I  have  often  bad  occasion  to 
observe)  bromide  of  potassium  may  remove  both  the  giddiness 
and  the  loss  of  hearing  at  the  same  time;  and  Mr.  Hinton  hsa 
recorded  under  the  name  of  Meniere's  disease  a  case  in 
which  paroxysmal  vertigo  and  sickness  had  been  associated 
with  only  transient  deafness,  and  in  which  all  these 
Bvmntoms  together  were  brought  back  by  the  administration  of 
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qaiDiDe,  after  hariDg  been  removed  by  treatment  of  a  different 
kind. 

Knapp  haa  observed  that  in  certain  caaes  the  impEurment  of 
faeariiig  is  particularly  marked  for  certain  mnaical  tones, 
those  of  the  middle  octaves  being  distinctly  perceived, 
while  those  of  the  lower,  and  stilt  more  those  of  the  higher, 
octaves  are  heard  rery  imperfectly.  He  Bug^ests  that  this  is  a 
proof  that  the  seat  of  the  affection  is  in  the  labyrinth ;  bnt  I 
fail  to  see  the  force  of  the  argument.  Mnch  more  weight, 
hoirever,  must  be  allowed  to  an  observation  of  Charcot's,  that 
some  patients  experience  sensations  of  vertigo  and  buzzing 
in  the  ears,  only  so  long  as  the  deafness  is  partial,  losing 
these  symptoms  as  soon  as  it  becomes  complete.  But  even 
if  we  should  have  to  admit  that  in  these  instances  the  internal 
ear  is  really  the  part  primarily  affected,  it  would  by  no  means 
follow  that  the  same  thing  is  trne  of  the  "  apoplectiform" 
cases,  nor  that  the  vertigo  is  anything  but  a  neurosis.  It  is 
one  of  the  advantages  of  the  view  which  I  advocate,  that  it 
admits  of  the  prodoction  of  the  same  symptoms  in  many 
different  ways,  the  symptoms  themselves  being  nevertheless 
always  the  result  of  one  particular  kind  of  nervons  disturb- 
ance. Just  as  migraine  may  be  excited  by  a  variety  of  causes, 
so  may  paroxysmal  vertigo. 

Indeed,  the  analogy  between  these  two  neuroses  must  now 
be  carried  a  step  further.  I  have  discussed  in  detail  the 
questioQ  whether  migraine  is  ever  due  to  disorder  of  the 
digestive  organs;  and  I  came  to  the  conclusion  that  snch 
disorder  certainly  plays  a  part  in  its  causation.  Now  writers 
describe  a  "  alomachat  vertigo  "  as  distinct  from  other  Tarieties 
of  giddiness.  I  think,  indeed,  that  the  stomach  is  not  really 
so  often  concerned  in  the  production  of  vertigo  as  the  liver, 
the  most  potent  of  all  morbid  states  of  the  abdomintil  oi^na 
being  the  condition  which,  following  Dr.  Murchison,  I  would 
call  lithtemia.  This,  however,  is  a  matter  on  which  I  cannot 
enter.  'What  I  am  now  concerned  with  is  the  question 
whether  the  giddiness  doe  to  disorder  of  the  chylopoietic 
viscera  is  different  in  kind  from  that  which  depends  upon  other 
conditions,  such  as  deafness.  Dr.  Wilks  has  made  the  re- 
mark that  the  vertigo  caused  by  derangement  of  the  liver 
occnra  chiefly  when  the  patient  stoops  or  Isys  his  head  upon 
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the  pillow,  aad  ceases  when  be  atands  upright.  Bat  it  will 
presCDtlf  appear  that  this  distinctioD  cannat  be  upheld  j  and 
my  own  belief  is  that  in  macy  cases  there  is  nothing  in  the 
character  of  the  nervous  symptoms  themselves,  nor  in  the 
^rcumstances  under  which  they  arise,  to  show  that  they  depend 
upon  one  rather  than  another  of  the  rarious  causes  to  vhieh 
they  might  posaibly  be  attributed. 

lu  some  cases  the  iogestioa  of  food  which  disagrees  with 
the  patient  leads  so  quickly  to  swimming  in  the  head  that 
the  connection  could  not  be  overlooked.  Dr.  Murchisou 
speaks  of  a  medical  friend  of  his,  who  has  long  sufiered  from 
gout,  and  who,  whenever  be  drinks  a  cup  of  tea  or  a  glass  of 
champagne,  is  seized  with  sudden  giddiness.  His  head  feels 
empty,  and  neighbouring  objects  seem  to  whirl  about  him;  be 
would  full,  did  he  not  lay  hold  of  something  to  support  him. 
After  a  few  seconds  or  minutes  the  attack  passes  off.  In 
other  patients,  as  Dr.  Murchisou  remarks,  the  vertigo  lasts 
longer.  Dr.  Bamskill  relates  the  case  of  a  merchant  who  was 
oue  day  quictiy  walking  in  the  city  from  one  office  to  another, 
when  he  was  seized  with  giddiness,  so  that  he  reeled,  and  had 
to  lay  hold  of  a  post  which  was  near  at  hand.  In  a  few 
hours,  after  a  free  evacuation  of  the  bowels,  he  became  better, 
but  he  felt  weak  and  shaken,  and  complained  of  a  heavy 
diffused  headache.  About  three  hours  before  the  attack  he 
bod  eaten  hastily,  aiid  with  imperfect  mastication,  a  breakfnit 
of  which  sauBages  and  Devonshire  cream  formed  a  part ;  and 
to  this  the  vertigo  was  ascribed,  no  doubt  with  justice.  Yet, 
during  the  following  month,  the  same  gentleman  had  five 
similar  attacks,  not  one  of  which  could  be  traced  to  any  snch 
cause,  he  having  in  the  meantime  become  very  parUcular  u 
to  bis  diet.  Dr.  Ramskill  even  goes  so  far  as  to  say  that  ia 
"  stomachal  vertigo  "  it  is  the  eiception  for  one  to  be  able  to 
trace  any  positive  signs  of  stomach  disorder.  The  proof  » 
that  the  complaint  is  'cured  by  treatment  directed  to  the 
regulation  of  the  digestive  organs.  Thus,  a  medical  friend  of 
Dr.  Murchison's,  who  had  never  had  goat,  and  in  whose  esK 
the  only  recorded  indication  of  lithtemia  was  that  his  urine  was 
oilen  loaded  with  lithates,  was  seized  with  dimness  of  sight 
and  giddiness  every  night  while  writing.  He  took  iron  vti 
quinine  and  other  tonics,  but  without  any  benefit.      He  wu 
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advised  to  give  np  practice  for  a  time,  and  try  tbe  effect  of  a 
change  of  air ;  but  while  he  naa  making  up  his  miad  to  so 
serious  a  step,  he  took  a  few  grains  of  blue  pill,  whereupon  his 
Bymptoms  at  once  disappeared.  So,  again,  Boerhaave's  com- 
meatator  is  qooted  by  Trousseau  as  relating  the  caae  of  a  man 
nbo,  iluring  two  years,  was'  always  seized  with  Tertiginous 
symptoms  whenever  he  attempted  to  stand  up.  Id  vain  had 
the  ablest  practitioners  attempted  to  cure  him.  Quite  sud- 
denly he  had  an  attack  of  gout,  of  which  disease  he  had  before 
sbown  no  indication ;  and  from  that  time  the  giddiness  censed. 

To  complete  the  chaia  of  evidence  which  proves  that  vertigo 
is  one  of  the  paroxysmal  neuroses,  I  must  nest  point  out  that 
it  may  replace  other  members  of  this  group  of  affections. 
Qiddioess  is  occasionally  present  during  the  psroxysms  of 
migraine ;  and  Dr.  Liveing  refers  to  two  esses,  in  each  of 
which  an  attack  of  intense  vertigo,  of  short  duration,  sppeared 
several  times  to  replace  the  ordinary  sick  headaches.  The 
conaection  of  vertigo  with  epilepsy  is^  perhaps,  closer  still. 
As  I  have  already  mentioned,  giddiness  is  one  of  the  symptoms 
of  many  cases  in  which  fits  tnke  the  form  of  the  petit  mat; 
and  that  affection  is  very  often  only  the  precursor  of  the  haiU 
mat. 

Still  there  are  cases  in  which  this  neurosis  remains  un- 
changed in  type  for  many  years.  Dr.  Eamskill  speaks  of 
such  under  the  name  of  "  essential ''  vertigo.  He  even  states 
that  he  has  met  with  two  instances  in  which  the  complaint 
appeared  to  be  transmitted  by  direct  inberitauce.  One  of  his 
patients  suffering  from  vertigo  had  a  father  living,  and  then 
aged  seventy-one,  who  had  himself  been  subject  to  it  for 
thirty-five  years;  he  also  had  asthma.  Another  patient  of 
Dr.  Bamskill's  complained  for  three  years  of  giddiness,  for 
which  no  cause  cotUd  be  discovered,  and  which  resisted  all 
kinds  of  treatment.  It  is  true  that  in  that  caae  the  giddi- 
ness after  a  time  became  almost  continuous ;  and  I  suppose 
that  perrittent  vertigo  is  more  commonly  dne  to  antemia  or 
to  disease  of  the  arteries  of  the  brain  than  to  any  other  cansea. 
Sut  it  seems  probable  that  in  eiceptional  instances  any  one 
of  the  paroxysmal  neuroses  may  cease  to  present  intervals,  or 
to  occur  in  distinct  attacks,  when  the  patient  has  been  sub- 
ject to  it  for  ft  considerable  length  of  time. 
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Epitepty. 

Scarce!;  any  cliapter  of  a  work  oa  medicine  eovld  be 
written  without  reference  being  made  to  the  occurrence  of 
epileptiform  fits — attacks  characterised  by  loss  of  conscious- 
ness and  convulsive  movements  of  the  face  and  limbs.  Snch 
an  attack  may  accompnny  the  onset  of  an  exanthem,  such  aa 
variola,  or  it  may  occur  where  life  is  being  extinguished  by 
htemorrhage.  Or,  again,  it  may  be  produced  by  Bright's 
disease  of  the  kidneys,  or  by  lead  poisoning,  or  by  many 
difi'ereat  organic  affections  of  the  brain. 

In  remarkable  contrast  with  the  various  cases  just  referred 
to,  in  all  of  which  the  fits  are  accidental  or  occasional,  or 
evea  of  solitary  occurrence,  fits  of  precisely  the  same  kind 
return  again  and  again  in  many  patients  for  years  together, 
and  ofCea  without  one's  being  able  to  trace  this  to  any  cause 
except  an  inherited  tendency  to  nervous  disorder.  One  cannot 
but  regard  such  cases  as  essentially  distinct  from  the -others, 
and  as  requiring  a  special  name;  and  it  accords  both  with 
custom  and  with  common  sense  that  we  should  speak  of  them 
as  epileptic,  and  call  fits  which  are  of  accidental  origin  epilep- 
tiform. To  the  latter,  indeed,  we  may  (if  we  choose)  apply 
the  designation  of  eclampaia,  which  is  commonly  employed  by 
obstetric  writers  for  the  fits  that  are  apt  to  occur  after  child- 
birth. 

But  in  limiting  the  use  of  the  word  qpil^iay  to  a  recurrent 
paroxysmal  neurosis  one  must  carefully  avoid  an  error  into 
which  it  is  easy  to  fall,  namely,  that  of  imagining  that  under- 
lying the  attacks  there  is  an  essential  disease  which  can  be 
eonceived  to  exist  independently  of  them,  and  of  which  they 
are  the  " tymptome"  The  fits  themselves  constitute  the 
disease,  the  only  other  element  in  its  definition  being  the 
clinical  fact  that  they  tend  to  return  at  more  or  less  regular 
intervals  for  an  indefinite  length  of  time. 

Indeed,  the  distinction  itself  is  by  no  means  always  easy  of 
application.  Thus,  Dr.  Hnghlings  Jackson  mentions  a  case 
in  which  a  couvalsive  fit  at  the  onset  of  scarlet  fever  proved  to 
be  the  forerunner  of  habitual  epilepsy.  Again,  it  is  said  that 
the  simulation  of  the  disease  bj  impostors  has  sndcd  in  theii 
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becoming  renlly  subject  to  it ;  KaA,  if  true,  this  ia  n  still 
Btronger  fact  in  the  Bsme  directioD,  Dr.  Browo-Sequard  even 
fonnd  that  the  gniiiea>pigd  in  which  be  artiGcially  set  up 
epilepsy  transmitted  it  to  their  offspring. 

On  the  other  hand,  some  lety  remarkable  cases  have 
occurred  which  show  that  even  when  epileptiform  fits  have  oc- 
curred at  interTala  for  a  very  long  period^  as  the  result  of  irrita- 
tion of  the  nerrooa  centres  by  some  cause  acting  on  a  distant 
partj  the  liability  to  their  recurrence  may  cease  entirely  vhen 
the  caose  In  question  is  removed.  Thus,  Mr.  Tomes  relates  the 
case  of  a  farm-labourer  suffering  from  epilepsy  who  had  the 
nsoal  remcdieB  administered  to  him  in  the  Middlesex  Hospital 
for  six  weeks  withont  effect.  His  mouth  was  then  examined 
and  the  molar  teeth  of  the  lower  jaw  were  found  to  be  decayed, 
the  fangs  of  some  of  them  alone  remuning.  Although  he 
complained  of  no  pain  they  were  removed,  and  they  were 
foand  to  be  enlarged  and  bulbous  from  exostosis.  During 
the  eighteen  months  that  followed  he  had  not  a  single  fit, 
although  for  many  weeks  before  the  operation  he  had  had  two 
or  three  daily.  Another  case,  recorded  by  Dr.  Ramskill, 
is  that  of  a  boy  who  for  eighteen  months  had  had  epileptic 
fits,  and  in  whom  it  was  noticed  that  before  the  fits  be  used  to 
rab  his  left  cheek  oa  account  of  an  indefinite  uneasioess,  not 
amonnting  to  pain.  On  examination  a  molar  tooth  consider- 
ably decayed  was  found ;  this  was  removed,  and  from  that 
time  the  boy  did  not  have  another  fit,  although  he  remained 
nnder  observation  for  four  months.  It  is  to  be  said,  however, 
that  during  that  period  belladonna  was  administered.  But 
the  most  extraordinary  case  of  all  is  one,  related  by  Trousseau, 
of  a  young  clerk,  who  for  several  years  had  been  subject  to 
moDtfaly  attacks  of  epilepsy  ;  remedies  had  been  tried  in  vain 
at  the  Hdtel  Dien,  when  Dr,  Foville  sn^ested  the  extraction 
of  some  carious  teeth  which  ached  constantly.  The  suggestion 
was  acted  on,  and  from  that  day  the  fits  disappeared. 

Trousseau  also  relates  the  case  of  a  man,  »t.  40,  who  on 
several  occasions,  at  very  short  intervals,  was  seised  with 
violent  epileptic  attacks.  Dr.  Monnier  found  that  he  had 
been  passing  fragments  of  tsenia,  and  gave  him  large  doses  of 
castor  oil ;  a  whole  tapeworm  came  away,  and  from  that  time 
the  couvnlsive  fits  ceased. 
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A^n,  aa  injary  to  the  head  may  be  the  itartiug-point  of 
habitoal  epilepay,  Nothaagel  gives  the  caae  of  a  boy  tha 
when  eight  years  old  fell  from  a  height  of  twelve  feet  npou 
his  head  npon  a  hard  Boor.  He  was  stanoed  for  a  quarter  of 
an  hour,  and  tea  minutea  after  recoTering  consmnsneu  lie 
had  a  characteristic  epileptiform  fit.  There  was  a  little  seilp- 
wound,  which  healed  in  a  few  days.  After  six  weeks  he  bad 
a  second  attack,  and  from  that  time  they  recarred  at  penodi 
which  became  shorter  until  he  bad  them  at  interrsla  of 
from  four  to  twelve  days.  He  was  twenty-one  years  old  it 
the  time  when  Nothnagel  wrote,  and  his  intellect  ud 
memory  were  already  somewhat  impaired.  A  slight  rcst 
remained,  but  this  was  not  painful  nor  adherent.  Kotfansgel 
seems  cot  to  have  thought  that  surgical  interference  would 
have  done  any  good ;  and  perhaps  he  was  right.  But  in  the 
'  Laocet '  for  1878  two  cases  will  be  found  recorded,  in  each 
of  which  a  piece  of  the  skull  was  removed  by  the  trephine  on 
account  of  epileptic  fits  following  an  injury  to  the  head.  Both 
of  them  occurred  at  Guy's  Hospital,  the  one  noder  Mr. 
Cooper  Forster's  care,  the  other  under  that  of  Mr.  Bryant. 
The  former  patient  had  had  a  blow  on  the  head  four  monthi 
before  his  admission  ;  it  left  a  slight  swelling,  from  which 
a  little  pus  exuded  when  it  was  incised.  His  first  fit 
occurred  the  day  before  he  came  into  the  hospital.  But  a 
week  later  he  was  having  four  or  five  fits  every  hour,  and  his 
temperature  was  103°.  The  operation  was  then  performed, 
aod  the  piece  of  bone  which  was  removed  was  very  dense, 
three  eighths  of  an  inch  thick  in  one  place,  and  rough  on  tbe 
outer  surface.  A  fortnight  afterwards  he  conld  walk  the 
length  of  the  ward,  and  he  never  had  another  fit—at  least  until 
the  time  when  the  report  of  the  case  ceases,  which  was  two 
months  from  the  date  of  the  trephining.  In  the  other  case 
tbe  accident  had  occurred  five  years  before,  and  attacks  of  the 
petit  mal  bad  occurred  at  intervals  of  about  a  week  daring  the 
whole  period.  The  cicatrix  waa  still  tender,  and  occasionally 
painful.  Medicinal  treatment  having  been  tried  without  any 
good  result,  the  trephine  was  applied  and  a  piece  of  bone,  which 
waa  much  thickened,  removed.  The  fits  at  once  became  less 
frequent,  and  seemed  to  occur  only  when  be  was  depreseed 
firom  want  of  food  in  hia  miserable  home,  or  when  he  waa 
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exhausted  b;  diurlioea.  The  very  same  medicines  which  he 
had  before  takea  with  no  benefit  were  resumed.  After  a  time 
he  became  able  to  cam  his  living,  and  when  the  case  was 
reported  (sixteen  months  later)  a  confident  hope  was  expressed 
that  he  would  remain  free  from  attacks  for  the  future. 

Ooe  point  in  favour  of  the  existence  of  a  real  distinction 
between  epilepsy  and  eclampsia  (in  the  meaning  given  to  that 
term  nt  p.  894)  is  the  observation  of  Dr.  Tyler  Smith  that 
puerperal  convnlsions  are  by  no  means  of  very  frequent  occur- 
fence  in  women  who  are  habitaally  subject  to  epileptic  fits. 
But  it  is  clear  from  the  foregoing  pRragrapha  that  there  may 
in  practice  be  great  difficulty  ia  applying  the  dietinction  in 
question.  And  another  instance  of  the  same  difficulty  ia 
afforded  by  infantile  convulsions.  On  the  one  hand,  it  is  said 
that  persons  subject  to  epilepsy  in  adult  life  are  often  found 
on  inquiry  to  have  had  fits  in  early  childhood.  Nothnagel 
expressly  states  that  this  is  often  the  case  with  children 
horn  of  epileptic  parents^  and  who  in  later  years  themselves 
become  epileptic.  But,  as  Dr.  Jackson  points  out,  there  are 
at  present  no  facts  to  show  what  is  the  proportion  of  those 
who  having  had  infantile  convulsions  afierirarda  escape 
epilepsy.  It  can  hardly  be  doubted  that  they  form  the 
immense  majority.  The  fits  of  infants  were  formerly 
attributed  simply  to  irritation  of  the  nervous  centres  from 
teething  or  disorder  of  the  alimentary  Canal.  But  the  more 
closely  such  supposed  causes  are  inquired  into  the  less 
clear  does  their  relation  to  the  convulsive  attacks  appear 
to  be.  The  tendency  of  modern  observation  is  rather  to 
associate  infantile  convulsiona  with  rickets,  just  as  is  the 
case  with  laryngismus  striduluB.  And  whatever  part  in 
their  causation  one  may  suppose  to  he  taken  by  external 
Bonrces  of  irritation^  it  is  certain  that  another  very  important 
part  is  taken  by  inherited  or  acquired  conditions  of  the 
oerrons  centres,  disposing  them  to  convnleive  discharge.  It 
may  well  be  that  in  infancy  the  brain,  being  imperfectly 
organised,  yields  to  influences  which  in  after  life  it  success- 
fttlly  resists.  One  would  commit  a  seriouB  error  if  one  were 
to  say  that  the  occurrence  of  fits  in  early  life  involved,  as  a 
general  rule,  the  danger  that  epilepsy  would  supervene  later 
on.      And  yet  it  seems  to  me  clear  that  no  absolute  line  of 
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distiactioa  between  tliem  caq  be  drawn;  nor,  in  general, 
between  habitually  recurrent  epilepsy  and  the  variotis  forms  of 
eclampflia,  or  of  epileptiform  fits  due  to  external  irritation. 

But  I  think  that  the  difficulty  is  in  a  great  measnre 
avoided  if  we  regard  all  these  affections  as  membeis  of  the 
large  gronp  of  paroxysmal  nenroses.  In  the  case  of  migraine 
also  we  have  variatious  in  the  gravity  and  clinical  significuice 
of  the  attacks,  according  to  the  time  of  life  at  which  they 
o«!ur. 

With  regard  to  the  pathology  of  epilepsy  much  uncertainty 
of  opinion  still  prevails.  So  soon  as  an  attempt  was  made  to 
distinguish  the  functions  of  different  parts  of  the  nerrons 
centres,  it  was  suggested  that  in  a  fit  there  was  a  torpor  of 
the  brain,  associated  with  excitement  of  the  spinal  marrow. 
But  the  regular  order  in  which  the  phenomena  of  the  paroxysm 
succeed  one  another  is  evidently  inexplicable  under  anch  a 
simple  hypothesis.  And  with  the  advance  of  physiology  the 
theory  arose  that  the  disease  might  have  its  seat  in  some 
particular  part  of  the  brain,  which  would  be  the  starting- 
point  of  the  attacks,  and  which  might  fairly  be  termed  the 
"  epileptic  centre."  I  remember  that  Sir  W,  Gull  used  to 
speak  of  epilepsy  as  a  "  function ;"  and  by  this  I  understand 
him  to  have  meant  that  the  orderly  development  of  the  various 
symptoms  which  constitute  the  seizure  must  depend  upon 
structural  nervous  arrangements,  like  those  involved  in  the 
more  complicated  physiological  actions.  Thus,  Van  der  Kolk 
suggested  that  the  medulla  oblongata  was  the  seat  of  epilepsy; 
and  recent  writers,  including  Dr.  Russell  Reynolds  and  Noth- 
nagel,  have  expressed  a  similar  opinion,  only  including  vritfain 
the  area  of  disturbance  more  or  less  of  the  pons  Varolii,  or  of 
the  cervical  part  of  the  spinal  cord. 

I  think,  however,  that  we  must  either  confine  within  very 
narrow  limits  the  supposed  "  epileptic  centre,"  or  else  include 
in  it  the  entire  length  of  the  spinal  cord.  We  cannot  imagine 
that  spasmodic  movements  of  the  eyes  or  of  the  face  bear  to 
such  a  centre  any  closer  relation  than  do  those  of  the  upper 
or  even  of  the  lower  limbs.  And,  if  we  once  give  up  the  ides 
of  fixing  the  seat  of  the  disease  in  a  definite  spot  within  the 
medulla  oblongata,  a  little  consideration  will  lead  us  to  include 
in  the  affected  area  the  ma«s  of  the  cerebral  hemispheres' 
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There  is  no  other  way  in  which  ve  can  so  aimply  explain  the 
facts  that  coasciousaess  is  suspended  and  that  delirium  and 
excitement  are  often  present.  I  majr  mention  Dr.  Wilks  as 
ooe  vriter  who  has  always  strongly  expressed  the  opinion  that 
epilepsy  is  an  affection  of  the  whole  of  the  brain. 

The  yiewa  entertained  hy  Dr.  Hughlings  Jackson  are  widely 
different.  This  ohserrer  has  stndied  with  the  greatest  care 
these  epileptiroTm  and  other  conTulsions  which  are  caused  by 
local  diseaseSfSnch  as  tumours  of  the  surface  of  the  brain.  He  has 
laid  great  stress  on  the  fact  that  whereas  a  "  destroying  lesion," 
affecting  a  particular  convolation,  is  incapable  of  caasing 
paralysis,  a  "  discharging  lesion  "  of  the  same  part  gives  rise 
to  convulsions,  which  may  implicate  the  opposite  face,  arm,  and 
legs  in  a  definite  order.  His  way  of  accounting  for  this  is  to 
aappose  that  in  particnlar  conrolntions  morements  are  "  repre- 
sented,"  which  involre  the  action  of  many  different  muscles. 

In  1873  Dr.  Ferrier  performed  a  series  of  eiperiments  on 
tbe  lower  animals  with  the  express  object  of  throwing  light  on 
Dr.  Jackson's  theories  with  regard  to  epilepsy.  Fritsch  and 
Hitsig  had  shown  in  1870  that,  instead  of  the  surface  of  the 
brain  being  insensible  to  the  gaWanic  current,  its  application 
to  some  of  the  anterior  conrolations  gave  rise  to  definite 
muscular  movements ;  and  they  had  laid  down  the  seat  of 
cortical  centres  for  the  muscles  of  the  neck,  of  the  face,  and 
of  the  upper  and  the  lower  limbs — at  least,  so  far  as  dogs  were 
concerned.  Dr.  Ferrier's  observations  were  made  on  cats  and 
rabbits  also ;  and,  still  more  recently,  on  monkeys.  His  results 
do  not  altogether  accord  with  those  of  the  earlier  experi- 
menters. He  distributes  the  motor  centres  over  a  much  more 
extensive  surface,  making  them  reach  quite  to  the  back  of  the 
hemispheres,  whereas  Fritsch  and  Hitzig  had  limited  them  to 
a  comparatively  small  area  in  front  of  the  fissure  of  Rolando. 
Still  his  observations  on  different  animals  present  so  complete 
a  correspondence  in  their  broad  results,  that  one  may  fairly 
place  a  general  reliance  on  his  conclusions. 

More  than  ope  writer  has  endeavoured  to  throw  dis- 
credit on  these  investigations,  on  the  ground  that  the 
galvanic  stimnlation  may  have  passed  downwards  to  the  basal 
ganglia,  and  so  have  caused  the  movements  observed.  And 
Hitug  has  expressed  the  opinion  that  Dr.  Ferrier's  conclusions 
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are  incon-ect,  in  so  far  as  they  differ  from  hia  own ;  and  that 
the  induced  carrent  which  Dr.  Ferrier  employed  «as  too 
powerful  to  yield  trustworthy  rcsalta. 

But  it  seems  to  me  that  the  general  conclasions  at  which 
these  obierrers  have  arrired  have  not  been  invalidated,  and 
that  we  may  fairly  regard  as  established  the  physiological 
doctrine  that  the  anterior  convolntions  of  the  hemispheres 
contain  a  series  of  motor  centres  in  which  definite  parts  ot 
the  borly  and  limbs  are  represented.  A  recent  statement  of 
Dr.  Porrier's  on  this  head  is  as  follows :' 

"  The  motor  centres  of  the  limbs  are  situated  in  the 
convolutions  bounding  the  fissure  of  Rolando.  The  centres 
for  the  leg  are  aituated  in  the  postero-parietal  lobule,  and  npper 
part  of  the  ascending  parietal  convolution.  The  hand  and 
arm  centres  are  localised  in  the  ascending  parietal  and  upper 
divisions  of  the  ascending  frontal :  centres  for  different  actions 
being  diatinctly  differentiated.  The  posterior  divisions  of  the 
superior  and  middle  frontal  convolutions  contain  an  area 
of  which  stimulation  causes  the  head  and  eyes  to  be  directed 
to  the  opposite  aide^  and  the  pupils  to  dilate.  The  facial 
muscles,  and  the  muscles  of  articulation,  have  their  centres  in 
the  ascending  frontal  in  regions  corresponding  to  the  posterior 
extremities  of  the  middle  and  inferior  convolutioDs  respec- 
tively." 

And,  pathologically,  it  would  seem  that,  when  couvnlsiona 
are  set  up  by  local  disease  of  the  surface  of  the  brain,  the  fact 
that  certain  parts  are  especially  implicated  in  the  spasms  may 
sometimes  enable  us  to  indicate  the  seat  of  the  lesion. 

Thus,  in  bis  earliest  paper  Dr.  Ferrier  quoted  two  cases  of 
Dr.  Jackson's,  in  each  of  which  fits  occurred  limited  to  the 
right  arm,  while  in  each  of  them  the  disease  was  discovered 
after  death  to  be  situated  in  the  hinder  part  of  the  uppermost 
frontal  convolution  of  the  left  hemisphere'.  In  the  second 
case,  in  which  innumerable  fits  of  the  same  character  occurred, 
Dr.  Jackson  had  said  beforehand  what  would  be  the  seat  of 
the  lesion. 

But  I  may  add  that  I  recently  made  an  autopsy  in  a  case 
in  which  a  small  glioma  was  situated  in  pretnscly   the  same 
spot,  on  the  right  hemisphere,  and  in  which  it  had  been  noted 
> '  Wnt  mcUng  Lnsstic  Aaylnm  Reporla/  It,  p.  SO. 
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that  the  fits  usuftlly  commeaced  in  the  left  foot.  And  in  the 
notea  of  Dr.  Ferrier's  experiments  on  monkeys  I  find  that  the 
inner  end  of  the  ascending  frontal  convolution  is  included  in 
the  centres  for  the  leg,  rather  than  in  those  for  the  arm. 

It  is  quite  another  question  whether  any  similar  con- 
clusion is  warranted,  when  there  is  no  other  evidence  to 
show  that  local  disease  of  any  part  of  the  surface  of  the  brain 
ia  present.  Dr.  Burdon  Sanderson  has  found  by  experiment 
that  stimulation  of  the  mednllary  fibres  between  the  convolu- 
tions and  the  corpus  striatum  produces  effects  eiaotl;  resembling 
those  of  stimulation  of  the  various  convolations  themselves  : 
and  there  seems  no  reason  to  doubt  that  equally  definite 
results  might  be  produced  by  morbid  processes  starting  in 
different  parts  of  the  basal  ganglion  itself,  even  if  it  should  be 
practically  impossible  to  exhibit  them  experimentally. 

It  must  also  be  borne  in  mind  that  the  spasmodic  move- 
ments produced  by  disease, — such  as  are  observed  in  a  con- 
vulsive attack  of  whatever  kind, — are  very  different  in 
character  from  the  slow  and  orderly  actions  to  which  galvanic 
stimulation  of  the  brain  gave  rise  in  those  of  Dr.  Ferrier's  ex- 
periments, from  which  alone  conclusions  as  to  the  fnnctions 
of  particular  convolutions  could  be  drawn.  It  is  true  that 
spasmodic  contractions,  and  even  complete  epileptiform  6ts, 
were  often  ohserred  ;  but  these  received  further  explanation,  as 
will  presently  appear.  The  cases  to  which  I  now  refer  are 
those  in  which  we  read,  for  example,  of  a  cat  raising  the 
shoolder  and  adducting  the  forepaw,  exactly  as  if  it  was  striking 
a  ball  ;  of  a  rabbit  munching  with  its  lips  and  jawsj  and  the 
like.  But  in  a  fit  the  afi'ected  part  is  violently  jerked  back- 
wards and  forwards,  in  a  way  altogether  different  from  what 
occurs  in  its  natural  movements.  I  think  that  this  would  of 
itself  suggest  the  view  that  convulsive  movements  do  not  de- 
pend merely  upon  the  "dischai^e"  of  the  cortical  centres,  but 
are  the  results  of  impressions  transmitted  downwards  from 
them  to  the  corpns  striatum,  or  even,  perhaps,  to  ganglia 
situated  still  lower  in  the  cerebro- spinal  axis. 

Sut  the  case  ia  far  stronger,  when  instead  of  localised 
spasms,  a  complete  epileptic  paroxysm  occurs,  in  which  all  parts 
of  the  body  are  convulsed,  and  consciousness  is  for  the  time 
suspended.     I  confess  that  I  am  at  a  loss  to  understand  how 
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Dr.  Jnclcson  can  regard  thiB  as  the  result  of  the  mere  discbarge 
of  one  or  more  cortical  centres. 

Dr.  Ferrier  hfts  discussed  this  question  Tery  fall;  in  the  fourth 
volume  of  the  '  West  Kiding  Lunatic  Asylum  Reports,'  at  p,  49. 
His  theory  is  that  in  the  cortex  of  the  brain  there  are  indiTidual 
centres  for  each  separate  muscular  action  involved  in  the  epi- 
leptic convulsion,  that  they  are  related  to  each  other  in  a  con- 
stant and  definite  order,  and  that  the  attack  is  due  to  the  dia- 
charge  of  these  centres  in  a  tolerably  uniform  manner.  Mnch, 
he  says,  depends  on  the  primary  source  of  the  irritation :  but  a 
little  further  on  be  adds  that  from  whatever  part  of  the  hemi- 
sphere this  proceeds,  whether  from  a  motor  centre,  or  from  the 
sensory  areas  towards  the  back  of  the  brain,  the  order  most 
commonly  observed  is  that  the  centres  seem  discharged  from 
before  backwards,  beginning  with  those  of  the  head  and  eyes, 
and  ending  with  those  of  the  leg.  He  goes  on  to  say  that 
epileptic  convulsions  can  be  produced  with  as  great  readiness 
by  application  of  the  irritation  to  the  sensory  areas  as  to  the 
motor  centres  tbemselvea; — and,  again,  that  it  is  doubtful 
whether  consciousness  becomes  lost  when  the  motor  centres  of 
the  brain  are  alone  implicated. 

It  appears  to  me  that  Dr.  Hughlings  Jackson's  views,  in 
their  most  special  form,  are  by  these  statements  of  Dr. 
Ferrier  deprived  of  all  the  support  which  they  might  seem 
to  have  gained  from  the  experimental  facts  adduced  by 
him.  And  Dr.  Ferrier's  own  hypothesis  seems  to  me  far 
less  likely  to  be  correct  than  the  older  opinion  that,  even 
when  irritation  of  the  surface  of  the  brain  causes  an  epileptic 
fit,  the  actual  motor  impnlses  start  from  the  basal  ganglia  or 
even  from  centres  in  the  pons,  medulla  oblongata,  and  spinal 
marrow.  Surely,  the  orderly  development  of  the  phenomena 
of  the  paroxysms  which  he  points  out,  and  oo  which  I  have 
already  laid  stress,  is  much  more  easily  explained  in  tbi 
way. 

Again,  it  is  well  known  that  there  are  cases  in  which 
epileptic  fits  are  set  up  by  irritatioo  of  spinal  nerves,  by 
diseased  teeth,  or  (bs  in  Brown- S^quard's  experiments)  by 
pulling  the  hairs  on  the  face  of  a  gninea-pig,  of  which  the  spinal 
cord  has  previously  been  injured.  All  such  cases  are  obviously 
much  more  easily  explained  on  the  view  that  the  parta  which 
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are  the  seat  of  "  discharge "  in  the  attacks  are  the  lower 
centres,  than  on  the  theory  that  they  are  the  highest  centres 
of  all,  situated  in  the  convolutions. 

It  seems  to  me  that  a  further  argument  on  the  same  side 
may  be  foand  in  the  anal(^  of  another  paroiyamal  neurosis. 
I  have  already  pointed  out  that  a  tumour  in  the  brain,  at  a 
distance  from  vhst  one  can  suppose  to  be  the  seat  of  migraine, 
may  excite  repeated  attacks  of  it.  One  certainly  cannot 
imagine  that  these  are  due  to  "discharge"  of  the  part  which 
is  immediately  affected  by  the  tumour;  they  mudt  he  due 
to  an  influence  transmitted  downwards  to  the  optic  thalamus  or 
to  other  sensory  ganglia. 

But  the  strongest  argument  of  all  against  the  view  that 
an  ordinary  complete  epileptic  paroxysm  can  be  caused  by  dia- 
chai^  of  cortical  motor  centres  is  derived  from  the  extreme 
rarity  with  which  these  paroxysms  are  replaced  by  partial  attacks 
of  spasm  without  loss  of  conscionsness,  such  as  are  well  known 
to  occur  when  there  is  local  disease,  affecting  one  or  more  of  the 
conTolutions.  One  does  not  see  why  the  haul  mal,  which  so 
often  has  its  place  taken  by  the  petit  mat  or  by  inseniibilitj 
without  convulsions,  should  not  as  frequently  he  represented 
by  a  fit  of  convulsions  without  insensibility ;  but  as  a 
matter  of  fact  this  happens  exceedingly  seldom.  The  only 
two  instances  that  I  have  read  of  are  recorded,  the  one  by 
Trousseau,  the  other  by  Nothnagel.  The  former  occurred  in 
a  yoDog  man,  set.  18,  who  was  liable  to  convulsions  of  the 
facial  muscles,  affecting  only  the  left  side,  and  not  accom- 
panied by  loss  of  consciousness,  nor  by  any  other  epileptic 
phenomena.  But  the  clinicsl  history  was  that  the  disease 
had  first  set  in  six  years  previously  with  violent  fits  of  the 
haui  mal,  and  that  these  had  gradually  become  milder  aud 
passed  into  those  of  the  petit  mal,  which  (I  suppose)  occurred 
alternately  with  the  attacks  of  mere  partial  clonic  spasm. 
Nothnagel's  case  was  in  a  boy,  set.  16.  Dr.  Reynolds,  indeed, 
who  gives  to  this  form  of  the  disease  the  very  appropriate 
name  of  abortive  epilepsy,  furnishes  a  list  of  references  to 
various  writers  as  having  described  it,  I  have  looked  up 
most  of  them,  but  it  is  not  clear  to  me  that  the  writers  in 
question  took  care  to  exclude  cases  of  cerebral  tumour  and 
the  like.     Thus  we  scarcely  ever  meet  with  aa  exception  to 
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the  rule  thiit  there  is  local  disease  of  the  brain  in  all  caaea  in 
which  attacks  of  clonic  Bpaam  recur  parosjsmally  without  loss 
of  consciousness. 

Surely  this  points  strongly  towards  the  belief  that  when  ft 
complete  epileptiform  fit  arises  as  the  result  of  some  local 
disease,  it  is  not  dne  to  a  mere  discharge  of  a  particular  con- 
volution, or  set  of  convolutions,  but  is  the  result  of  an  impres- 
sion transmitted' downwards  to  the  central  ganglia:  and  from 
them  diffused  again  upwards  over  the  hemispherea. 

At  the  preseat  time  a  view  is  widely  prevalent,  according 
to  which  all  but  the  initial  phenomena  of  an  epileptic  attack 
result  from  vaso-motor  disturbance.  It  is  supposed  that  the 
cerebral  arteries  undergo  spasmodic  contraction,  and  that  the 
consequent  antemia  of  the  brain  causes  the  patient  to  fall 
down  insensible.  It  is  well  known  that  the  face  commonly 
turns  pale  at  the  commencement  of  a  seizure.  There  is  oph- 
thalmoscopic evidence  that  the  retina,  which  derives  its  blood, 
supply  directly  from  the  internal  carotid  artery,  also  be- 
comes aniemic.  Dr.  Hughlings  Jackson  and  Dr.  Charles 
Aldridge  have  proved  thab  the  optic  disc  is  pale  or  even  white, 
and  that  the  arteries  which  traverse  it  are  much  diminished  in 
size.  It  is  to  be  noted,  however,  that  on  the  single  occasion 
on  which  the  ophthalmoscope  has  been  used  before  the  clonic 
convnlaionB  ceased,  the  disc  was  at  first  pink,  so  as  to  be 
undistinguishahle  from  the  surrounding  choroid ;  and  that  it 
only  afterwards  became  white,  and  then  slowly. 

But  I  believe  that  the  most  substantial  support  of  the 
notion  that  the  brain  is  essentially  aniemic  during  an  attack 
of  epilepsy  has  been  afforded  by  the  well  known  essay  of 
KuBsmaul  and  Tenner.  It  had  before  been  known  that  both 
in  animals  and  in  man  loss  of  blood  was  often  followed  by 
convulsions.  These  observers  showed  that  the  like  result 
could  be  bronght  about  by  ligature  or  compression  of  the  four 
great  arteries  supplying  the  encephalon.  In  reality,  however, 
their  experiments  only  proved  that  a  deficient  supply  of  blood 
to  the  brain  might  be  one  cause  of  attacks  of  an  epileptiform 
kind.  They  themselves  pointed  out  that  ligature  of  the 
trachea,  rendering  the  arterial  blood  rapidly  venous,  had  the 
same  effect ;  and  in  either  case  they  referred  the  convulsions 
to  sudden  interruption  of  the  nutrition  of  the  brain.     Their 
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theoi7  eridenttf  does  not  in  any  wsy  confirm  tbe  more  modera 
opinion  that  when  an  epileptic  fit  has  commenced  in  the 
aednlla  oblongata,  the  patient  becomes  nnconsciouB  as  the 
result  of  some  reflected  inflaence  npou  the  cerebral  arteries, 
rendering  the  brain  anemic. 

For  I  think  that,  after  all,  the  featare  of  epilepsy  moat  diffi- 
cDlt(^  explanation  is  the  tendency  of  the  fits  to  recur  at  more 
(H  less  definite  interrals.  And  no  way  of  accounting  for  this 
seems  to  be  so  satisfactory,  as  that  which  refers  it  to  a 
gradual  accnmulation  of  energy  in  the  nervous  ceatrea,  which 
is  dissipated  during  the  attacks.  As  Van  der  Kulk  points  out, 
it  often  happens  that  after  a  severe  fit  an  epileptic  patient 
remains  free  longer  than  usnal ;  but  if  he  should  have  only  a 
slight  attack,  he  soon  afterwards  has  another,  perhaps  on  the 
foUowiug  day.  Again,  in  some  cases  each  fit  is  preceded  by 
a  gradually  increasing  irritability  of  temper  and  restlessness, 
which  disappear  or  are  notably  diminished  after  it  has  taken 
place.  Other  patients,  as  Trousseau  remarks,  become  gay, 
loquacious,  and  excited  for  some  hours  before  an  attack ;  and 
yet  others  complain  of  failure  of  memory,  of  torpor,  and  of  phy- 
sical and  mental  prostration.  Nothnsgel  mentions  the  case  of 
a  lady,  generally  a  light  sleeper,  who  always  knew  when  she 
was  about  to  have  a  paroxysm,  because  on  the  previous  night 
she  would  sleep  very  heavily  and  long ;  she  nevertheless  woke 
up  feeling  quite  well,  and  was  not  attacked  until  later  on  in 
the  day. 

We  are  thus  brought  in  regard  to  epilepsy  to  the  same 
point  which  we  reached  in  discussing  the  nature  of  migraine  : 
that  it  is  essentially  a  paroxysmal  neurosis,  recurring  at  more 
or  less  regular  intervals.  And,  as  in  the  case  of  migraine,  it 
appears  to  me  that  in  all  probability  the  alterations  in  the 
blood-supply  to  the  brain,  which  undoubtedly  occur  during 
the  epileptic  attack,  are  accidental  concomitants  rather  than 
essential  to  the  development  of  any  of  its  symptoms.  This 
view  is  not  inconsistent  with  the  fact  that  tbe  inhalation  of 
nitrite  of  amyl  is  sometimes  of  service  in  the  treatment  of  the 
disease ;  for  when  there  is  an  aura  the  attack  can  sometimes 
be  overcome  by  a  decided  impression  on  the  part  to  which  the 
aura  is  referred,  and  the  inhalation  may  fairly  be  supposed  to 
act  in   a   similar  way,   and   to  cut  short   the    paroxysm    by 
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arresting  one  of  its  phenomena.  Moreover,  renesection  is 
sometimes  useful :  and,  so  far  as  I  know,  under  the  saiae 
circumstances  as  those  in  which  the  nitrite  does  good.  Yet 
they  mast  produce  contrary  effects. 

To  sum  np,  then,  I  would  adopt  the  language  of  some 
modern  writers,  and  saj  that  epilepsy  is  "  dependent  upon  an 
unstable  condition  of  the  nerve-tissue  in  some  portion  of  the 
Derroos  system,  permitting  occasional  discharges."  This,  in 
reality,  is  not  stating  more  than  that  the  disease  is  a  "  nerve 
storm."  And  just  as  in  migraine  teichopaia  may  be  followed  in 
succession  hy  numbness  in  the  fingers,  by  headache,  by 
vomiting,  by  sleep : — so  in  epilepsy,  tonic  spasms  give  place  to 
clonic  convulsions ;  and  these,  again,  to  stupor  or  coma.  To 
me  it  appears  more  satisfactory  to  refer  this  sequence  of 
phenomena  to  the  gradual  extension  of  some  morbid  condition 
from  one  part  of  the  nervous  centres  to  another,  than  to 
ascribe  it  to  modifications  in  the  blood-supply. 

Amongst  the  occasional  results  of  an  epileptic  fit  is  a  loss  of 
muscular  power  in  one  arm,  or  in  both  the  arm  and  the  leg  on 
one  side,  generally  that  side  which  was  the  more  convulsed.  Dr. 
Todd  described  this  under  the  name  of  epileptic  hemiplegia; 
it  may  either  pass  off  in  a  few  hours  or  last  some  days.  One 
must  not  forget  that  diminished  mobility  of  the  arm  after  a 
fit  is  sometimes  due  to  a  very  different  cause,  namely,  to  dis- 
location of  the  shoulder,  produced  sometimes  by  muscular 
spasm,  sometimes  by  direct  injury,  the  patient  having  struck 
that  part  in  falling.  I  myself  once  nearly  overlooked  this 
accident.  A  patient  came  with  her  arm  hanging  helpleu;  I 
was  pointing  out  to  the  students  that  a  transient  paralysis 
often  follows  an  epileptic  attack,  when  I  happened  to  notice 
that  touching  the  limb  gave  pain  ;  I  grasped  the  deltoid 
muscle,  and  found  that  the  head  of  the  humerus  was  oat  of 
place.  At  one  time  a  woman  who  was  liable  to  epileptic  fits 
used  frequently  to  come  to  the  hospital  to  have  her  shoulder 
set ;  in  her  case  the  fact  that  the  same  dislocation  occurred 
again  and  again  showed  that  spasmodic  contraction  of  the 
muscles  was  its  cause.  Still  more  seriouH  injuries  sometimes 
arise  during  a  paroxysm.  The  skull  may  be  fractured  by  the 
patient  dropping  down  on  the  pavement  or  on  a  stone  floor; 
or   he  may  be  severely  burnt,  if  he  should   happen  to  iall 
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a^inst  the  bars  of  the  grate ;  or  he  may  in  a  crowded 
thoroughfare  be  run  over.  Persons  who  are  liable  to  epilepsy 
caoDot  be  too  closely  looked  after. 

There  has  beea  considerable  differeoce  of  opinion  as  to 
whether  dementia  should  or  should  not  be  regarded  as  a 
regular  consequence  of  habitunl  epilepsy.  I  am  mvself 
■troDgly  inclined  to  agree  with  Dr.  Wilks,  who  would  answer 
this  qaestioD  affirmatively.  But  it  is  important  that  we 
shoald  remember  that  impairment  of  the  intellect  is  by  no 
means  confined  to  patients  who  have  already  suffered  for  a  long 
time  from  epilepsy.  In  children  it  often  happens  that  a  series 
of  fits,  continaed  for  a  few  successive  hours,  produces  a  perma- 
nent state  of  imbecility,  or  even  of  mania.  A  considerable 
proportion  of  those  who  are  admitted  into  asylums  for  idiots 
are  children  who  were,  in  reality,  born  with  full  powers  of 
intelligence,  and  learned  to  talk  as  soon  as  others;  but, 
having  been  attacked  by  epilepsy  when  perhaps  four  or  five 
years  old,  they  have  since  lost  all  sense  and  intellect,  have 
become  dirty  in  their  habits,  passionate  or  violent  in  temper, 
or  even  incapable  of  recognising  their  parents.  Such  cases 
are  frequently  brought  to  the  out-patient  departmeats  of  the 
Loudon  hospitals. 


Paroxysmal  Insanity. 

Another  aGTection  which  I  think  should  be  regarded  as  an 
independent  member  of  the  series  of  nerve-storms  is  what  we 
may  term  paroxysmal  insanity.  It  has  by  Falret  and  others 
been  called  epileptic  insanity — favor  epUepHcus.  But  this 
expression  is  ambiguous,  since  it  has  been  used  as  a  general 
name  for  all  mental  disorders  which  may  accompany  or  follow 
epileptio  attacks.  Moreover,  it  appears  that  in  some  cases,  at 
least,  such  attacks  are  altogether  absent.  One  could  not  find 
a  more  perfect  example  of  paroxysmal  insanity  than  one 
which  Dr.  Maclaren  has  recently  (January,  1876)  recorded  in 
the  '  Medical  Times  and  Gazette.'  The  patient  had  never 
had  epileptic  fits.  Many  striking  instances  of  the  affection 
in  question  associated  with  epilepsy  are  recorded  by  Tronsseau 
in  his  'Clinical  Lectures;'  and  Dr.   Hughlings  Jackson  has 
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recently  published  an  admirable  article  npon  tbe  subjectintbe 
fifth  Tolume  of  the  '  West  Kidiog  Lunatic  Aajlum  Reports.' 
Dr.  JacksoD,  indeed,  etpresses  the  opioion  that  in  all  cases  of 
this  kiud  a  transitory  epileptic  paroxysm  actually  occurs  each 
time  before  the  mental  symptoms  develop  themselves.  Id  other 
words,  he  thinks  that  the  affection  is  identical  with  the  mania 
which  is  well-known  to  occur  sometimes  after  an  atttack  of  the 
haiit  mal.  This  view,  however,  seems  to  rest  upon  a  highly  theo- 
retical basis.  Dr.  Jackson  supposes  that  the  mental  disorder 
is  aulomatic,  and  that  a  neoessary  coudition  for  its  occurrence 
is  the  removal  of  the  control  of  the  highest  centres,  which 
are  exhausted  by  haviug  discharged  themselves  during  the  fit. 
But  such  a  theory  involves  the  postulate  that  in  an  epileptic 
fit  the  highest  centres  can  be  affected  apart  from  those  below 
them,  and  this  I  have  already  endeavoured  to  combat. 


TV/any. 

In  the  paroxysmal  affections  hitherto  described  convulsive 
movements,  if  present  at  all,  have  generally  been  of  a  clonic 
kind.  The  only  iostance  of  tonic  spasm  has  been  at  the 
commencement  of  the  epileptic  attack.  But  there  is  one 
member  of  the  group  in  which  tonic  spasm  is  the  essential 
symptom.  This  is  the  disease  to  which  Lucien  Corvisart  in 
1852  gave  the  name  of  tetany ;  previously  it  had  been 
described  by  Dance  in  1831  under  the  title  of  intermittent 
tetanus ;  and  otber  observers  had  designated  it  "  idiopathic 
contraction  of  the  extremities  "  or  "  rheumatic  contraction  of 
the  extremities.''  I  believe  that  Trousseau's  lectures,  one  of 
which  is  npou  the  subject  of  tetauy,  first  drew  attention  to  it 
in  this  country ;  the  earliest  case  that  I  know  to  have  been 
recognised  clinically  is  one  recorded  by  Dr.  Moxon  in  a  paper 
in  the  '  Guy's  Hospital  Reports '  for  1870. 

As  may  be  supposed  from  some  of  the  otber  names  that 
have  been  given  to  it,  tetany  is  generally  confined  to  the 
limbs,  and  affects  chiefly  the  distal  ends  of  them.  Sometimes 
it  is  limited  to  the  forearms  and  hands ;  much  more  rarely  to 
the  legs  and  feet.  Commonly  it  involves  all  four  extremities 
at  the  same  time,  or  alternately. 
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A  disease  preseatiog  in  a  well-marked  form  the  character* 
commonly  ascribed  to  tetauy  is  nndoubtedly  of  verj  rare  occnr- 
renoe.  I  am  not  avare  that  more  than  two  or  three  such  have 
presented  themselves  at  the  hospital  since  the  one  which  came 
Dnder  the  care  of  Dr.  Mosod  in  1870.  But  it  appears  to  me 
that  a  very  common  affection  is  in  reality  a  minor  form  of  it; 
I  refer  to  the  "  carpo- pedal  contractions,"  or  "  turning  in  "  of 
the  thumbs  and  great  toes,  which  one  looks  for  almost  as  a 
matter  of  course  in  rachitic  children,  whose  neryous  centres  are 
in  a  state  of  irritation.  Dr.  Hughliogs  Jackson,  indeed,  re- 
gards these  as  rudimentary  forms  of  ordinary  epileptiform  con- 
vulsions ;  but  surely  they  bear  a  much  more  obvious  relatioa 
to  tetany.  And  I  cannot  help  thinking  that  careful  observa- 
tion in  out-patient  practice  would  bring  to  light  intermediate 
conditions  which  have  as  yet  escaped  notice. 

But  it  is  by  no  means  necessarily  the  case  that  in  tetany 
the  spasms  are  limited  to  the  extremities.  Trousseau  de- 
scribes instances  in  which  the  face  and  trunk  were  also 
affected.  In  these  cases  the  face  became  distorted;  the 
eyes  acquired  a  squint ;  the  sterno-cleido-mastoidei,  and  the 
pectorales,  were  rigid ;  the  recti  abdominis  stood  np  like 
tense  cords.  The  Jaws  were  firmly  clenched,  and  the  speech 
even  was  impaired,  in  consequence  of  the  tongue  having 
become  involved.  Laryngeal  spasm  sometimes  occurred, 
cansing  lividity  and  apparent  danger  of  suffocation.  Febrile 
disturbance  was  also  present.  Yet,  even  in  such  severe  cases, 
the  patient  would  often  get  np ;  and  if  an  adult,  she  would 
attend  on  other  patients,  although  suffering  from  pains  in  the 
loins,  and  feeling  bruised  and  exhausted.  Sooner  or  later 
recovery  almost  invariably  took  place.  Trousseau,  indeed, 
menlioos  one  instance  in  which  death  occurred  from  phthisis 
during  a  relapse  of  tetany,  and  another,  which  he  supposed  to 
have  terminated  fatally  within  a  few  hours  from  its  com- 
mencement. Dr.  Moson  has  suggested  that  this  was  really  a 
case  of  tetanus ;  but  the  hands  and  feet  were  characteristically 
affected;  and  these  are  the  very  parts  which  in  that  disease 
constantly  escape  the  spasms. 

If  I  am  right  in  regarding  tonio  spasm  of  the  fingers  and 
toea  as  distinctive  of  tetany,  I  think  that  we  must  also  include 
uuder  that  head  another  affection  of  early  life ;  namely,  the 
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"  Tritmua  neonatorum."  This  occurs  in  iofaata  within  a  week 
after  birth,  and  Bometimes  even  in  the  first  twelve  houra. 
From  Dr.  West's  description  of  its  symptoms  it  appears  that, 
besides  trismus  and  opisthotonos,  tbere  are  powerful  clenching 
of  the  hands,  flexion  of  the  feet  upon  the  ankles,  and  beading 
of  the  toes;  and  he  goes  on  to  say  that  "  when  the  fit  sub- 
sides the  child  still  lies  with  its  hands  clenched,  and  ita 
thumbs  drawn  into  the  palm,  the  legs  being  geoerally  crossed, 
and  the  great  toe  separated  widely  from  the  others."  The 
head  is  thrown  hack;  and  the  opisthotonos  continues,  although 
in  a  dimioished  degree.  Before  long  the  little  patient  be- 
cornea  unable  to  swallow,  and  perhaps  comatose;  and  death 
quickly  ensues. 

It  may  be  thought  that  the  presence  of  opisthotonos  dis- 
proves the  view  that  I  am  disposed  to  take  concerning  the 
"  trismus  neonatorum."  And  it  is  true  that  Trousseau  no- 
where mentions  by  name  that  symptom  as  occurring  in 
tetany.  But  he  does  speak  of  one  patient  as  having  all  his 
muscles  rigid,  and  being  as  stiff  as  a  poker.  And  I  may 
remark  that  in  children  tonic  spasm  of  the  muscles  of  the 
back  of  the  neck  commonly  enough  occur,  in  association  with 
the  so-called  "  carpo-pedal  contractions." 

The  relation  of  these  various  affections  to  tetany  is,  I  think, 
confirmed  by  their  etiology.  The  trismus  of  newly -born 
children  was  at  one  time  supposed  to  be  a  traumatic  tetanus, 
excited  by  irritation  which  started  from  the  umbilical  cord. 
But  that  notion  was  refuted  by  the  subsidence  of  the  disease 
in  the  Dublin  Lying-in  Hospital,  in  consequence  of  the  intro- 
duction of  an  effective  system  of  ventilation.  Previously,  one 
in  every  six  of  the  infants  born  there  had  died  when  less  than 
a  fortnight  old ;  and  nineteen  deaths  out  of  twenty  were  due 
to  trismus.  Afterwards  the  mortality  was  only  1  in  58^ 
and  but  a  ninth  part  of  it  was  from  the  disease  in  ques- 
tion. I  believe  that  in  the  West  Indian  Islands  it  is  still 
common,  aad  also  in  St.  Kilda;  probably,  wherever  it  occurs, 
it  is  due  to  a  vittnted  state  of  the  air  ia  the  lying-in  chamber. 
In  London  it  mnst  be  of  very  tare  occurrence,  for  Dr.  West 
has  only  aeen  one  case  in  this  city, 

I  have  already  remarked  that  "carpo-pedal  coatractions " 
occur  chiefly  iu  children  affected  with  rickets ;  and  the  same 

C,.;,l,ZDdbyC00g[e 


Remarkt  on  some  of  Ike  Paroxysmal  Neuroses.        411 

morbid  cooditioD  has  been  present  ia  every  case  of  tetany 
that  I  have  seen.  There  could  be  no  clearer  indication  that 
the  hygienic  influences  have  been  bad.  It  is  curious  that 
Trouaseaa  speaks  of  tetany  as  occurring  most  frequently  in 
women  between  the  ages  of  seventeen  and  thirty,  particularly 
in  those  who  are  suckling  their  children.  One  is  tempted  to 
think  that  there  may  be  something  in  the  rigime  adopted 
during  the  puerperal  period  by  French  physiciaus  which  lowers 
the  health,  and  so  brings  on  a  disposition  to  the  disease. 
Trousseau,  however,  speaks  of  it  as  being  the  direct  result  of 
exposure  to  cold.  The  woman,  whose  case  he  records  as 
having  terminated  fatally,  had  shortly  before  been  confined, 
and  had  snfiered  from  obstinate  diarrhoea.  On  several  occa- 
sions she  got  out  of  bed  in  the  night,  and  went  to  fetch  water 
from  a  fountain  in  the  yard  of  the  hospital ;  indeed,  she  did 
this  on  the  very  night  before  she  died.  Trousseau  speaks  of 
diarrhoea  as  a  frequent  predisposing  cause  of  tetany;  he  had 
also  seen  it  after  enteric  fever  and  after  cholera.  He  had  met 
with  instances  of  it  in  women  over  forty  years  of  age,  and  even 
in  adult  males. 
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ON   THE  RECOGNITION 


SUGAR    IN    HEALTHY    TTEINE. 


Bt  F.  W.  PATT,  M.D..   F.E.S. 


DoKs  ni^T  exist  in  healtby  urine  7  To  this  qaestioa  it  is 
important,  both  from  a  physiolo^cal  and  a  pathological  point 
of  view,  that  we  Bbould  be  able  to  give  a  settled  answer.  The 
Tiews,  however,  that  are  to  be  seen  expressed  show  that  a  by 
no  means  settled  state  of  opinion  exists;  and  instigated  by  a 
desire  that  at  least  in  my  own  mind  there  should  be  no  inde- 
cision I  have  undertaken  an  examination  of  the  evidence 
procurable  upon  the  subject,  snd  will  here  communicate  the 
resDlts  obtained. 

If  the  question  proposed  could  be  answered  by  an  appeal  to 
the  behaviour  of  tests  applied  directly  to  the  urine  the  means 
of  replying;  would  be  ready  enough.  Of  the  various  tests  for 
sugar  the  cupro-potassic  solution  is  the  most  delicate  and 
reliable,  and  when  this  is  used  in  contact  with  healthy  urine 
there  is  ordinarily  no  reaction  perceptible.  But  does  it  follow 
that  there  is  then  an  absolute  freedom  from  sugar?  Tests 
have  a  limit  to  their  capacity  of  reacting,  and  it  may  be  that 
the  quantity  of  sugar  is  too  small  in  the  portion  tested  to  be 
within  the  power  of  the  test  to  reveal  it.  B«lyiDg  npou  the  kind 
of  evidence  thus  a£Forded,  liehmann*  asserted  that  in  a  normal 
I  '  PhTiiologtcal  Cbenaibrj,'  CaTendiih  Bodetj**  TmiilatiaD,  vol.  i,  p.  289' 
1861. 
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state  it  is  probable  no  sugar  iinda  its  way  into  the  arioe;  "at 
least,"  he  says,  "  after  living  for  two  days  od  fat  and  su^ar  I 
was  as  unsuccessful  in  the  searcli  for  sugar  in  my  urine  aa 
Magendie  had  been  in  the  case  of  the  dog  in  whose  blood  he 
found  sugar." 

Grounding  mv  conclusion  upon  the  property  of  diffnaibility 
enjoyed  by  sugar,  and  looking  at  the  fact  that  a  minute 
quantity  of  the  principle  esiats  naturally  in  the  contents  of  the 
circulatory  syBtem  throughout  the  different  parts  of  it,  I 
inferred,  notwithstanding  the  above  aasertion  of  Lehmaon,  that 
in  compliance  with  physical  laws  it  should  pass  off  with  the 
arine  in  proportion  to  its  quantity  in  the  blood.  This  opinion 
was  expressed  in  the  following  terms  in  one  of  my  Lettsomian 
Lectures  delivered  at  the  Medical  Society,  and  published  in 
the  '  Lancet '  in  1860  : — "  I  should  say  even  that  the  trace  of 
sugar  which  ia  natural  to  the  blood  throughout  the  body  is 
constantly  being  drawn  upon  by  the  kidney,  but  that  the 
amount  for  removal  is  so  small  that  it  is  not  susceptible  of 
detection  in  the  urine.  Did  we  possess  more  perfect  means  of 
detection  than  we  do,  I  imagine  that  a  minute  trace  of  sugar 
would  be  reckoned  as  a  normal  constituent  of  the  urine." 

About  this  time  Sriicke  was  putting  into  force  processes 
for  the  separation  of  sugar  with  the  view  of  determining 
whether  from  large  quantities  of  urine  evidence  conld  be 
obtained  of  its  presence.  He  first  suggested^  that  the  urine 
should  be  treated  with  a  large  excess  of  absolute  alcohol  and 
that  a  solution  of  potash  in  alcohol  should  then  be  added. 
Time  was  afterwards  to  be  allowed  for  the  sugar  and  potash 
compound  to  become  deposited.  Later  on  he  proposed*  the 
employment  of  the  acetate  of  lead  in  such  a  manner  as  to 
obtain  a  precipitate  of  the  compound  wbich  sugar  forms  with 
the  oxide  of  the  metal.  An  inquiry  iuto  the  value  of  these 
processes  was  made  by  Dr.  Bence  Jones  and  the  results  published 
in  the  Quarterly  Journal  of  the  Chemical  Society,  vol.  xiv,  1862. 
The  first  he  pronounces  as  very  imperfect  and  very  costly  even 
with  the  employment  of  methylated  instead  of  ordinary  nptrit. 

'  '  Sitni]g«b«riclil«  der  Ekiserlichen  Akwlemie  der  WiiMosclitfteii,'  Wien, 
IBSB,  Band  iiii,  i.  346. 

■  '  DDtenachnngen  lar  Nitarlehre  de*  Hducben  ond  dei  Thicie,* — MolMebott, 
QieMen,  1860,  Bud  rii,  i.  7a 
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"With  the  second  he  obtained  highly  satisfactory  renuUs  and 
cooGrmed  Brucke  ia  stating  that  sugar  exists  in  normal  urine. 
In  opposition  to  this  sSiriQation  of  Briicke  and  confirmation 
of  Bence  Jones  the  processes  have  failed  in  the  bands  of  Dr. 
Seegen  in  yielding  an  indication  of  the  existence  of  sogar  in 
healthy  nrine.  Dr.  Seegen'  has  published  an  elaborate 
dissertation  upon  the  various  methods  of  testing  for  small 
qoantities  of  sugar  in  urine,  and  sums  up  by  saying  that  normal 
nrine  does  not  contain  enongb  sugar  to  allow  of  ita  being  with 
certainty  proved  to  exist.  He  employed  both  of  Briicke'a 
processes  and  found  that  the  products  yielded  negative  results 
with  the  polarimeter  and  fermentation  test  but  produced  a 
slight  reducing  action  upon  the  copper  test — an  effect  which 
it  is  suggested  could  not  be  positively  affirmed  in  our  present 
state  of  knowledge  to  be  due  to  sugar. 

The  relative  value  of  the  processes  for  the  separation  of  sugar 
from  the  urine  having  been  ascertained  by  others  I  started 
with  the  knowledge  acquired  and  resorted  to  precipitation  with 
lead.  As  my  object  was  to  conclusively  determine  whether 
sQgar  could  be  shown  to  exist  by  all  its  tests  I  spared  no 
pains  to  obtain  a  la^e  quantity  of  isolated  product  for 
examination.  The  process  for  separation  was  carried  on  from 
day  to  day  for  a  considerable  time  as  fresh  portions  of  urine 
were  obtained  and  altogether  a  very  large  quantity  of  urine^ 
I  may  say  nearer  200  than  100  pints — has  passed  through  the 
operation  in  my  laboratory.  All  the  urine  taken  was  derived 
from  healthy  persons — viz.,  from  some  of  those  employed  in 
connection  with  the  school  department  of  the  hospital.  Not 
a  single  sample  was  obtained  from  the  wards.  I  purposely 
paid  special  attention  to  this  point  in  order  that  no  uncertainty 
regarding  the  character  of  the  unne  might  be  introduced. 
Moreover  every  sample  before  being  operated  upon  was 
examined  with  the  copper  test  to  see  that  it  behaved  like 
ordinary  nrine  and  gave  rise  to  no  reducing  action.  If,  as 
sometimes  happened,  a  specimen  was  met  with  which 
produced  a  cfaange  on  full  boiling  with  the  test  it  waa 
immediately  rejected. 

About  two  or  three  quarts  of  perfectly  fresh  urine  having 
>  BTochnra  from  Baud  liiv  der  '  SitzuDgibcrichtt  der  KauerlicliaD  Akademio 
der  Winentchaften,'  Wien,  1871. 
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been  collected,  the  ueutnl  plumbic  acetate  wns  added  until  a 
precipitate  was  no  longer  produced.  The  effect  of  this  is  to 
throw  down  the  area,  uric  acid,  and  some  other  iugredieots  of 
the  urine,  but  not  the  sugar.  The  precipitate  having  been 
allowed  to  subside,  the  clear  anpematant  urine  was  siphoned 
off  and  treated  with  ammonia  and  plumbic  acetate  till  neither 
agent  produced  a  precipitate.  Sugnr  is  not  carried  down  hf 
lead  in  an  acid  solutiou,  but  in  the  presence  of  free  ammonia 
it  falls  as  a  definite  compound  consisting  of  two  atoms  of 
Bugar  and  three  of  oxide  of  lead.  Doubtless  some  other  ccn- 
Btitueuts  of  the  urine  also  accompany  the  sugar,  and  the 
precipitate,  which  is  of  a  bulky  nature,  also  contains  a  lai^ 
amount  of  oxide  of  lead.  Ammonia  has  not  the  property  of 
redisaolving  precipitated  oxide  of  lead  ;  but  experience  shows 
that,  after  the  successiye  addition  of  ammonia  and  the  plumbic 
acetate  has  been  carried  on  to  a  certain  extent,  aeitber  the  one 
nor  the  other  any  longer  occasions  a  precipitate.  Thsy  are 
now  capable  of  existing  together  in  the  same  liquid  without  any 
fresh  oxide  of  lead  being  thrown  down.  It  is  desirable  to  add 
the  reagents  until  this  effect  is  attained  in  order  to  be  certain 
that  the  whole  of  the  sugar  has  been  removed.  It  is  the  pre- 
cipitate now  which  has  to  be  dealt  with,  and  the  next  step  is 
to  free  it  from  the  surplus  reagents  and  other  impurities  and 
then  liberate  the  sugar. 

Prolonged  washing  is  required  to  bring  the  precipitate  to  a 
pure  state.  This  is  best  accomplished  by  repeated  decants- 
tion  in  a  large  vessel,  and  with  the  employment  of  hot  water 
the  time  occupied  is  considerably  shortened,  as  a  quicker 
subsidence  of  the  precipitate  occurs.  It  is  important  that  the 
washing  should  he  continued  until  the  whole  of  the  ammonia 
is  removed,  as  the  presence  of  this  agent  interferes  willi  the 
neat  reaction  of  the  copper  test  when  the  product  is  being 
examined  for  sugar.  After  several  decantations  have  been 
performed  and  the  supernatant  water  no  longer  affects  the 
colour  of  reddened  litmus  paper  the  precipitate  is  throws  on 
a  filter  and  a  little  further  washing  conducted. 

The  precipitate  is  new  ready  for  the  liberation  of  thesngiir. 
This  may  he  effected  by  the  addition  of  the  sulphuric,  oxalic, 
or  hydrochloric  acid,  or  by  the  agency  of  sulphuretted 
hydrogen.     Although   the   Utter  process  involves    Uie   occu- 
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pation  of  a  very  much  greater  amoant  of  time,  it  is 
uadoabtedlyj  according  to  ray  experience,  inSnitel;  to  be 
preferred  as  it  yields  a  less  coloured  and  purer  product.  The 
gas  muat  be  passed  through  the  precipitate  until  its  decom- 
position is  thoroughly  effected.  Without  this,  the  sugar  may 
be  left  behind  and  a  uegatire  result  on  testing  obtained. 
Quite  fifteen  or  tventy  hours'  exposure  or  even  more  to  a 
current  of  sulphuretted  hydrogen  may  be  required  for  com* 
plete  decomposition  to  be  produced.  The  gas  must  be  passed 
through  until  the  whole  of  the  precipitate  has  become 
thoroughly  black  and  until  it  remains  in  excess.  When  the 
process  is  thought  to  be  complete,  a  little  of  the  product,  after 
thorough  agitation  and  repose  for  a  short  time,  may  be  thrown 
on  a  filter  aod  the  filtrate  treated  with  the  cupro-potsssic 
sugar  test.  If  the  gas  is  in  excess,  as  it  should  be,  its  pre> 
sence  will  be  betrsyed  by  the  precipitation  of  sulphide  of 
copper.  To  avoid  the  unpleasantness  arising  from  the  escape 
of  the  surplus  sulphuretted  hydrogen  into  the  atmosphere 
during  the  operation  of  saturation,  I  have  been  in  the  habit 
of  having  the  process  carried  on  in  large  sealed  wide-mouthed 
bottles,  with  the  escape  tube  passing  through  one  of  the 
openings  into  a  Bunsen's  burner  in  order  that  the  gas  may 
be  destroyed  by  combustion.  Two  bottles  may  be  con- 
veniently connected  together,  so  that  the  gas  may  be  made  to 
psss  from  one  to  the  other  and  thus  become  more  effectually 
utilised. 

When  the  proper  decomposition  has  been  effected  the  pro- 
duct is  aubjected  to  filtration,  and  after  washing  the  precipitate, 
the  filtrate  and  washings,  which  will  contain  any  sugar  that  may 
have  been  present,  are  brought  to  a  small  bulk  by  evaporation 
over  a  water  bath.  A  strongly  acid  reaction  exists,  and  the 
addition  of  a  slight  excess  of  a  saturated  solution  of  the 
carbonate  of  soda  leads  to  the  deposition  of  a  considerable 
amount  of  a  coloured  substance,  which  may  not  appear  at 
once,  but  does  so  by  allowing  twelve  to  twenty-four  hours' 
repose.  Filtration  and  washing  being  performed,  decolori- 
B&tion  is  next  effected  by  animal  charcoal,  which  has  been 
thoroughly  purified  from  lime;  and  if  evaporation,  either 
before  or  afterwards,  by  heat  is  conducted,  it  is  desirable  to 
induce  a  slight  acidity  with  acetic  acid  to  secure  that  no 
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decomposing  action  is  exerted  by  the  existence  of  alknlinity. 
The  animal  charcoa],  in  detaining  the  colouring  matter,  also, 
it  must  be  remembered,  holds  sugar  with  some  avidity,  and  it 
is  found  that  a  pretty  extensive  washing  ie  required  to 
remove  all  the  sugar  belonging  to  a  specimen  under  treatment. 
This  may  be  seen  by  the  examination  of  Buccesaive  washings. 
B«duced  to  a  concentrated  form,  the  product  is  ready  for  the 
application  of  the  various  tests,  and  with  each  a  neat  reaction 
is  obtainable. 

Boiled  with  liquor  potasste  (Moore's  test),  a  deep  brown 
coloration  is  induced. 

Treated  with  a  few  drops  of  a  solution  of  nitrate  of  bismuth 
and  then  a  solution  of  potash  or  soda  (BottgeHs  test),  a  white 
precipitate  falls,  which  is  turned  black  by  undergoing  reduction 
to  the  metallic  state  on  boiling. 

With  the  copper  test  (potassic  tartrate  of  copper)  it  gives 
an  immediate  and  copious  deposit  of  yellow  or  orange-ydlow 
reduced  oxide.  The  reaction  is  such  as  to  be  perfectly  nn- 
mistakahle.  Should  it  happen,  however,  that  the  ammonia 
employed  in  the  process  of  extraction  has  not  been  thoroughly 
removed  by  washing,  the  reaction  does  not  appear  until  after  pro- 
longed boiling,  a  result  which  may  naturally  be  looked  for  under 
the  circumstances,  for  the  effect  of  the  presence  of  ammonia 
and  its  salts  is  to  interfere  with  the  proper  behaviour  of  the 
test,  and  nntil  the  ammonia  has  been  in  great  part  dissipated 
by  heat  the  reduced  oxide  is  not  thrown  down,  although  a 
change  to  a  yellow  or  orange-yellow  colour  may  have  occurred. 
The  presence  of  lime  also  interferes  with  the  renctiou  of  the 
copper  test,  a  copious  semi-gelatinous  precipitate  being  thrown 
down.  It  is  necessary,  therefore,  to  secure  that  the  animal 
charcoal  used  for  decolorising  has  been  thoroughly  purified 
from  lime.  Under  the  employment  of  animal  charcoal,  pur- 
chased as  pure,  I  have  known  a  large  quantity  of  lime  to  be 
taken  up  when  the  product  has  been  left  in  an  acid  state  as 
occurs  after  liberation  from  the  lead  compound  by  the  action 
of  the  sulphuretted  hydrogen. 

When  urine  in  its  ordinary  state  gives  a  slight  reaction 
with  the  copper  test,  there  is  the  possibility  that  this  reaction 
may  be  due  to  the  lithic  acid  present,  and  especially  should  the 
sample  of  urine   be  one  which   is  loaded   with   lithates,  for 
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some  redacing  effect  on  oside  of  copper  ia  produced  by  Itthic 
add.  Iq  the  product  prepared  by  the  lead  proceaa  there  can 
be  DO  fallacy  od  the  score  of  litbic  acid  reaction,  the  effect  of 
the  first  addition  of  the  acetate  of  lead  to  the  urine  heing  to 
throw  down  and  get  rid  of  all  the  lithic  acid  that  waa  present. 

Whilst  the  testa  which  have  been  referred  to  afford  strong 
preaoioptiTe  evidence  by  their  reaction  of  the  presence  of 
sugar,  yet  without  confirmation  by  the  fermentation  test  it 
conld  not  be  considered  that  the  proof  required  was  supplied. 
It  is  to  fermentation  that  we  appeal  for  crucial  eridence,  and 
with  an  active  and  well-marked  result  nothing  more  conclusive 
could  be  desired.  At  starting  I  must  confess  I  experienced 
considerable  disappointment.  For  some  time,  I  over  and  over 
again  tried  the  fermentation  teat  without  obtaining  any  satis- 
^tory  evidence  of  the  occurrence  <^  fermentation.  The 
copper  test  reacted  so  strongly  and  neatly  that  I  could  not 
Quderstand  the  meaning  of  this  result,  and  was  loth  to  dis- 
credit the  existence  of  sngar.  Dr.  Bence  Jones  had  spoken 
in  dedded  terms  about  obtaining  nnmi8takabl&  evidence  of 
fermentation,  and  bad  estimated  the  carbonic  acid  evolved  by 
weight.  My  own  process  of  procedure  was  the  same  as  that 
of  Dr.  Bence  Jones,  and  yet  the  product  failed  to  ferment. 
Whilst  in  this  codflicting  position  I  tried  the  process  upon 
Drine  known  to  contain  sugar,  and  still  obtained,  as  will  be 
seen  below,  a  negative  result. 

One  fluid  drachm  of  diabetic  nrine  containing  14  gruns 
of  sugar  to  the  fluid  ounce  waa  mixed  with  a  pint  of  normal 
nrine.  This  was  then  treated  by  the  lead  process,  and  the 
lead  compound  decomposed  with  sulphuretted  hydrogen.  The 
product  after  evaporation  to  a  small  bulk  was  placed  with 
Washed  Qennan  yeaat  in  a  fermentation  tube,  and  exposed  to 
a  temperature  of  110°  Fahr.     No  fermentation  occurred. 

Two  drachms,  four  drachms,  and  eight  drachms  of  diabetic 
urine  containing  8^  grains  of  sugar  to  the  fluid  ounce  were 
added  to  separate  pints  of  healthy  nrine,  so  that  the  specimens 
contained  respectively  rather  over  2,  4,  and  8  grains  of  sugar. 
In  n<nther  case  after  subjection  to  the  lead  process  could  any 
fermentation  be  induced,  notwithstanding  the  products  gave  a 
strong  reaction  with  the  copper  test. 

Two  drachma,  four  drachms,  and  ^ght  drachms  of  diabetic 
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nriae  containing  82  grains  of  sngar  to  tbe  fluid  onnee  were 
added  to  separate  half  pints  of  normal  urine,  and  the 
flpectmens  treated  by  the  lead  process.  Neither  of  the 
products  underwent  fermentation.  To  tbe  contents  of  the 
tube  representing  tbe  fonr  drachms  of  diabetic  urine,  and 
corresponding,  therefore,  with  16  grains  of  diabetic  sngar,  2 
grains  of  grape  sugar  were  added,  and  after  exposure  again  to 
tbe  appropriate  beat  no  fermentation  ensued.  A  portion 
of  the  yeast  employed  in  the  experiment  was  placed  in  contact 
with  an  aqueous  solution  of  1  grain  of  grape  sugar,  and 
exposed  to  warmth  alongside  the  other  tubes.  An  abundant 
evolution  of  carbonic  acid  gas  occurring  showed  that  there 
was  no  fault  on  tbe  part  of  the  yeast. 

One  pint  of  normal  nrine  was  treated  by  the  lead  process, 
and  tbe  product  from  the  decomposition  of  the  lead  compound 
by  snlpbnretted  hydrogen  waa  divided  into  two  equal  portions. 
To  one  portion  10  grains  of  grape  sugar  and  washed  yeast 
were  added,  and  to  the  other,  washed  yeast  alone.  A  third 
tube  oontaining  an  aqueous  solution  of  10  grains  of  grape 
sngar  and  yeast  was  placed  alongside  the  other  two.  Active 
fermentation  occurred  in  this,  and  nothing  decided  in  the  two 
others. 

Sixty  grains  of  grape  sugar  were  dissolved  in  two  fluid 
ounces,  and  another  sixty  grains  in  twenty-two  fluid  ounces 
of  normal  urine.  Both  samples  were  treated  by  the  lead 
process,  and  the  products  placed  in  contact  with  similar 
quantities  of  yeast.  That  corresponding  with  the  two  ounces 
of  urine  underwent  pretty  brisk  fermentation,  but  did  not 
give  rise  to  the  evolution  of  so  muob  gas  as  the  contents 
of  a  oompanion  tube  containing  en  aqueous  solution  of  10 
grains  of  grape  sugar,  whilst  that  representing  the  60  grains 
of  sugar  in  twenty -two  ounces  of  urine  remained  in  a  quiescent 
state. 

Three  ounces,  and  one  ounce  and  a  half  of  diabetic  urine, 
containing  80  grains  of  sugar  to  the  ounce  were  taken  sepa- 
rately, and  without  any  admixture  with  other  urine  treated 
.  with  the  lead  process.  Both  products  exhibited  evidence  of 
active  fermentation  in  contact  with  yeast. 

From  the  above  series  of  experiments  it  became  perceptible 
that  because  no  fermentation  occurred  it  could  not  be  taken  as 
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prored  tluit  do  ■agar  wss  preMot.  Wherever  a  coosiderable 
qouititf  of  mine  wai  employed  %  negAtire  result  wu  obtaiafM), 
notwithstandiog  a  large  qouititf  of  sugar  was  Btarted  with, 
and,  moreover,  notwithatandiog  sugar  maj  hare  been  actually 
added  to  the  test  product.  On  the  other  hand,  in  the 
instuices  where  the  sugar  was  mixed  with  only  a  small  quan- 
tity of  arine,  and  where  unmixed  diabetic  nrine  was  subjected 
to  examination — that  is  where  the  ordinary  urinary  products 
were  present  only  to  a  small  extent,  fermentation  occurred ; 
hence  the  infereuce  ia  to  be  drawn  that  something  is  derivable 
from  the  nrioe  whicb  interferes  with  the  action  of  yeait  in 
prodiuaog  fermentation. 

In  attempting  to  find  oat  the  condition  which  opposed  the 
action  of  the  yeast,  I  noticed  that  the  prodoct  was  strongly 
add,  and  tried  the  effect  of  bringing  it  to  a  neutral  state 
before  manipulating  with  it.  I  now  found  that  fermentatioa 
readily  and  actirely  proceeded,  and  thus  the  discordansy 
between  this  and  the  other  tests  became  reconinled. 

With  the  product  in  my  possession  procured  from  healthy 
urine,  I  can  now  show  a  good  reaction  with  all  the  tests  I  have 
referred  to.  At  the  meeting  of  the  Royal  Medical  and  Chimr- 
gical  Society  of  November  23rd,  1875,  I  exhibited  a  specimen 
of  the  product  and  applied  the  various  testa  before  the  Fellows 
present.  Moore's  test  gave  a  dark  brown  coloration ;  the 
bismuth  (Bottger's)  test  became  black ;  the  copper  solution 
gave  a  eopions  precipitate  of  orange  yellow  reduced  oxide,  and 
the  fermentation  test  acted  briskly.  The  process  of  fermenta- 
tion was  allowed  to  proceed  during  the  coarse  of  the  meetiug ; 
and,  at  the  end  of  the  evening,  the  evolved  gas  was  shown  to 
oonsiat  of  carbonic  acid  by  the  absorbing  action  of  potash ; 
and  further,  the  fermented  liquid  was  submitted  to  distillation 
and  the  distilled  product  allowed  to  fall  into  a  solution  of 
chromic  acid  in  sulphuric  acid,  when  the  change  to  green 
indicative  of  the  presence  of  alcohol  was  obtained.  In  this 
way  a  demon^tratian  was  given  of  the  production  of  alcohol 
and  carbonic  acid,  and  it  may  be  considered  that  incontestable 
evidence  was  afforded  of  the  existence  of  sugar  as  a  consti- 
taent  of  healtiiy  urine. 

In  the  application  of  the  fermentation  test,  I  at  first 
followed  the  process  adopted  by  Dr.  Bence  Jones^  and  esti- 
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mated  the  evolved  carbonic  acid  by  weighing.     The  product 
tnized  with  yeaat  was  placed  in  a  tube  adapted  with  a  chloride 
of    calcium   tube    fixed    into   the    cori^   through    which  the 
carbonic  acid  wa§  made  to  paaa  before  escaping,  in  order  that 
no  moitture  might  be  lost.     By  weighing  before  and  after- 
wards, the  eroWed  carbonic  acid  was  estimated    by  the  Ices 
noticed.     A  small  amount  of  carbonic  acid,  however,  gives  very 
little  appreciable  diSerence,  and,  although  the  precantion  waa 
taken   to  coat  the  cork   with   sealing  wax  to 
render  its  surface  impenrious,  the  figures  were 
not  always  in  harmony  with  what  was  to  have 
been    expected  from  the  conditions  existing. 
I  consider  it  far  better  to  collect  the  car> 
bonic  acid  and  allow  its  volume  to  be  seen, 
and  the  accompanying  sketch  represents  the 
kind  of  apparatus  I  have  devised  for  the  pur- 
pose.    It    is    constructed    of   two  test-tubes 
abont  three  inches  in  length  each.     The  pro- 
duct to  be  tested  mixed  with  yeast  is  placed  in 
the  lower  tube  and  made  to  fill  it  to  within 
half  an  inch  of  the  cork.     The  other  tube, 
after  having  been  filled  with  water,  is  inverted 
and  fixed  as  shown  in  the  sketch.     The  piece 
of  curved  tubing,  which  during  fermentation 
allows  of  the  displacement  of  water  as   the 
carbonic  acid  is  produced  and  risea,  is  provided 
at  its  free  end  with  vnlcanieed  tubing  and  a  glass  plug  which 
seals  the  opening  and  permits  the  tube  to  be  inverted  during 
adjustment  without  the  water  running  out.     When  the   two 
tubes  are  connected  and  arranged  for  use  the  glass  plug  is  of 
course  removed.     The  lower  tube  is  immersed  in  a  vessel  of 
water,  the  temperature  of  which  is  maintained  at  about  110° 
Fahr.     At  this  temperature,  when  the  appropriate  coudttioua 
exist  for  fermentation,  a  decided  efiect  is  very  soon  noticeable. 
By  setting  a  companion  tube  going  containing  only  the  washed 
yeast  and  water,  the  experiment  is  rendered  more  conclusive. 
Should  it  be  desired  to  show  that  the  gas  evolved  consists 
of  carbonic  acid,  the  glass  plug  must  be  re-introduced.     The 
apparatus  is   then  disconnected  by  removing  the  lower  tube. 
The  thumb  placed  over  the  open  eud  of  the  straight  piece  of 
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tubing  projecting  below  the  lower  cork  admits,  withoat  an; 
escape  occarring,  of  the  glass  plug  being  removed,  and  the  end  of 
the  beat  tubing  being  immersed  in  a  strong  solntioa  of  potash, 
la  this  position  a  little  heat  applied  hj  means  of  a  spirit  lamp 
to  the  tube  containing  the  gas  causes  its  expansion  and  a 
correaponding  expulsion  of  contents  from  the  interior.  The 
subsequent  contraction  which  ensues  when  cooling  is  allowed 
to  occur  leads  to  some  of  the  solution  of  potash  being  drawn 
Dp  into  the  tube ;  and  as  soon  as  this  has  taken  place,  a  little 
agitation  brings  about  a  rapid  absorption  of  the  gas,  and  with  it 
a  suing  of  the  tube  with  the  potash  solution. 

To  demonstrate  the  existence  of  alcohol  in  the  fermented 
product,  the  coutents  of  the  lower  tube  are  placed  in  a 
suitable  apparatus  for  distillation  on  a  small  scale.  A  strong 
solution  of  bichromate  of  potash  in  sulphuric  acid  is  then  nsed 
as  a  test.  The  first  few  drops  of  the  distillate  are  allowed  to 
fall  into  this  solution  contained  in  a  test  tube  inclined 
obliquely,  so  that  they  trickle  down  and  float  on  the  top.  At 
the  line  of  contact  of  the  two  liquids,  a  green  colour  is  per- 
ceptible when  alcohol  is  present  from  the  reducing  influence 
exerted,  and  then  on  shaking  the  two  together  a  greeu  colour 
pervades  the  whole,  should  enough  alcohol  exist;  but  where 
only  a  minute  quantity  is  dealt  with,  the  red  colour  of  the  test 
may  overpower  and  obscure  the  green  produced  by  the  reaction. 
Under  these  circumstances  it  is  desirable  to  use  a  diluted  test 
BolutioDj  but  the  dilution  must  be  eflected  with  strong  sul- 
phuric acid  and  not  with  water.  By  using  a  pale  bichromate 
of  potash  solution,  the  test  is  so  delicate  that  it  is  possible  to 
recognise  the  minute  quantity  of  alcohol  which  is  produced 
from  the  slight  fermentation  observed  to  occur  in  washed  yeast 
without  any  addition  besides  water. 

Hitherto  I  have  only  spoken  of  the  recognition  of  sugar  in 
healthy  urine  and  have  said  nothing  about  the  actual  quantity 
present.  It  is  a  point  of  interest,  however,  after  noting  the 
fact  of  its  presence  that  some  information  should  be  obtained 
regarding  the  amount  that  exists.  Doubtless  this  is  subject 
to  constant  variation,  passing  from  the  minutest  quantity  up 
to  that  which  is  distinctly  recognisable  by  testing  without  any 
preliminary  preparation.  Such  is  the  conclnsioa  that  may  be 
arqved  at  from  the  evidence  before  us. 
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I  agree  with  Dr.  Bence  Jones  that  a  qaantitative  determi- 
natioD  IB  best  made  by  means  of  the  copper  solution.  The 
fermentatioQ  test,  whilst  affording  more  coDclusive  evidence 
than  an;  other  applied  qualitatirelj,  is  not  a  satisfactory 
agent  for  delicate  quadtitative  purposes.  Dr.  Bence  Jones 
gives  five  results  obtained  by  the  copper  solution,  and  the 
actnal  amount  of  sugar  indicated  fluctuated  between  -924  and 
2  grains  in  a  litre  (1}  pints  roughly)  of  urine,  but  as  he 
reckons  that  the  process  of  preparation  for  testing  involves  a 
loss  of  one  third  of  the  sugar  originally  present,  he  estimates 
the  real  amount  as  having  ranged  between  I'SS  and  3  grains. 
My  own  eiamination  has  given  a  concordant  result.  Six 
pints  of  healthy  urine  of  sp,  gr.  1015  were  subjected  to  the 
lead  process  and  care  taken  by  freely  washing  the  precipitates 
and  the  charcoal  finally  used  for  decolorisation  to  incur  as 
little  loss  as  possible.  The  amount  of  sugar  indicated  by  the 
copper  solution  corresponded  to  8-39  grains — that  is,  -665 
grains  to  the  pint. 

The  recognition  of  sugar  as  a  constituent  of  healthy  Tirine 
shows  that  there  is  no  abrupt  boundary  line  existing  between 
health  and  disease.  As  is  the  condition  of  the  blood  in 
relation  to  sugar,  so  is  that  of  the  urine ;  in  other  words,  the 
urine  partakes  of  or  represents  the  character  of  the  blood  aa 
respects  this  principle.  Observation  shows  that  it  is  the 
natural  state  of  the  blood  to  contain  a  minute  quantity  of 
sugar.  No  matter  from  what  part  of  the  circulatory  system 
the  blood  is  collected,  on  being  treated  so  as  to  get  rid  of  its 
albuminous  and  colouring  elements  it  yields  a  slight  reaction 
with  the  copper  solution.  From  such  a  state,  the  urine 
derives  a  slight  saccharine  impregnation,  the  sugar  doubtless 
passing  off  by  virtue  of  its  physical  tendency  to  diffuse. 
With  ao  increased  quantity  of  sugar  in  the  circntatory  system 
an  increased  amount  is  immediately  visible  in  the  urine.  It 
does  not  signify  whether  it  arises  from  an  internal  or  an  external 
source ;  that  is,  whether  from  some  modified  functional 
operation,  or  from  an  artificial  injection  into  the  circulation — 
let  sugar  exist  to  an  increased  extent  in  the  blood,  and  the 
same  will  also  be  noticeable  in  the  case  of  the  urine. 

Bernard  speaks  of  the  capacity  of  the  circulation  for 
tolerating   the  introduction  of  a  certain  amount  of  sugar 
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without  its  appearing  in  tbe  urine.  He  goes  so  far  as  to  give 
a  sharp  line  to  this  tolerating  capacity.  He  ea^  the  extreme 
limit  of  sugar  which  the  blood  can  tolerate  and  retain  is 
comprised  between  224  and  2'60  grammes  per  1000,  It  is 
aboDt  2'60  grammes  for  a  dog.  Tbe  proportion  of  sugar 
contained  in  the  blood  may  undergo  oscillations,  bnt  if  it  do 
not  surpass  2'50  grammes  per  1000,  it  will  not  be  shown  by 
the  uriue.  If,  on  the  contrary,  it  should  pass  this  limit, 
glycoauria  manifests  itself.^  Nothing  is  said  about  the 
examination  of  the  urine  otherwise  than  by  the  rough  and 
ordinary  method,  and  it  may  be  assumed  that  such  was  the 
process  upon  which  the  proposition  enunciated  is  founded. 
Now,  seeing  that  a  negative  reaction  nnder  the  ordinary  mode 
ot  testing  is  not  to  be  taken  as  evidence  that  the  urine  is 
absolutely  free  from  sugar,  but  simply  that  it  does  not  exist 
in  sufficient  quantity  for  the  teat  to  reveal  it,  tbe  statement 
should  stand  that  when  the  proportion  of  eagar  in  the  blood 
attains  a  certain  point,  it  passes  off  with  the  urine  in  sufficient 
quantity  to  be  recognisable  by  ordinary  testing,  whilst  when 
below  tbe  given  point  tbe  amoont  escaping  is  too  small  for 
the  teat  to  furnish  a  reaction.  It  is  not  an  absolute  question 
of  presence  or  absence  of  sugar  that  has  to  be  dealt  with,  but 
amount  of  sugar  on  the  one  hand  within  and  on  the  other 
beyond  tbe  capacity  of  ordinary  testing  to  reveal  it.  The 
hard  line  which  has  been  drawn  fails  to  have  more  than  an 
apparent  existence. 

I  regard  the  fact  that  sugar  is  susceptible  of  recognition  in 
healthy  urine  as  of  the  highest  importance  with  reference  to 
the  glycogenic  theory.  It  tells  strongly  against  the  validity 
of  this  doctrine.  I  strenuously  contend  that  there  is  no 
active  destruction  of  sugar  carried  on  in  any  part  of  the 
circulatory  system.  If  sugar  reach  the  general  circulation, 
whether  from  the  liver  or  by  artificial  introduction  from 
without,  it  is  to  be  discovered  in  the  blood  in  all  parts  of  tbe 
system.  Under  natural  circumstances,  the  blood  contains 
only  a  minute  proportion  of  sugar,  and  still  from  this  minute 
proportion  the  urine  acquires  a  recognisable  saccharine  im- 
pregnation. Such  b^ng  tbe  case,  what,  it  may  be  asked, 
might  be  reasonably  looked  for  if  sugar  were  constantly  being 
>  '  Lonaon  Uedical  Beoord,'  Nov.  ISth.  1873,  p.  707. 
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discharged  from  the  liver  as  is  maiDtKined  under  the  glyco- 
genic theory  P  Fassiog  off  as  it  does  with  the  urine  in  corre- 
Bpondence  with  its  entrance  into  the  general  circulation,  the 
exercise  of  a  glycogenic  fanction  by  the  liver  would  involve 
in  proportion  to  ita  activity,  a  more  or  less  highly  saccharine 
condition  of  the  urine — the  coudition,  indeed,  which  actually 
exists  in  diabetes. 

From  a  patliological  as  well  as  a  physiological  point  of  view 
the  recognition  of  sugar  as  a  constituent  of  healthy  urine  has 
a  bearing  of  considerable  importance.  It  enables  us  to  reconcile 
ourselves  to  the  instances  in  which  sugar  is  incidentally  met 
with  to  a  moderate  extent  in  the  urine  without  being  associated 
with  any  clinical  significauce.  Every  degree  of  variety  is 
presented  in  the  condition  of  the  urine  in  relation  to  sugar, 
from  the  state  belonging  to  health  to  that  of  confirmed  diabetes. 
The  two  states  are  not  separated  from  each  other  by  a  sharply 
defined  line  of  demarcation.  Sugar  is  encountered  in  the  urine 
as  one  of  the  phenomena  of  idiopathic  diabetes,  but  because 
sugar  may  happen  to  be  encountered  in  the  urine  it  does  not 
follow  that  diabetes  exists.  Without  the  absolute  production  of 
what  may  be  called  a  decided  and  neat  reaction  it  is  not  at  all 
uncommon  in  testing  urine  to  find  that  a  certain  amount  of  re- 
duciug  effect  is  produced  apon  the  copper  solution  beyond  what 
can  he  accounted  for  by  the  action  of  uric  acid.  In  other,  but 
rarer,  instances  sugar  may  be  present  to  ao  unmistakable 
extent  without  having  anything  to  do  with  diabetes.  About 
a  year  back  I  was  consulted  by  a  lady,  twenty-two  years  of 
age,  for  symptoms  of  renal  colic.  She  brought  a  specimen 
of  urine  with  her,  and  after  examining  it  for  albumen,  from 
force  of  habit  and  without  any  special  reason  to  lead  me  to 
do  so,  I  tested  it  for  sugar.  To  my  surprise,  for  there  was 
nothing  in  the  history  or  condition  of  the  patient  in  the 
slightest  degree  suggestive  of  diabetes,  it  gave  a  neat  reaction 
of  sugar,  and  on  subsequently  making  a  quantitative  analysis 
I  found  that  it  contained  8'42  grains  to  the  fluid  ounce. 
When  the  patient  visited  me  again  ten  days  and  six  weeks 
afterwards,  and  brought,  at  ray  request,  several  samples  of 
water,  they  all  showed  a  negative  behaviour  with  the  copper 
test.  No  dietetic  or  other  treatment  for  diabetes  bad  beea 
employed.     A  gentleman,  about  sixty  years  of  age,  came  to 
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mc  rafferiog  from  b  lichenoid  emption.  In  order  to  com- 
plete my  inTeatigation  of  bis  case,  I  desired  that  some  urine 
■honld  be  paaaed  ia  my  consulting-room.  Oo  aBaljsis  I 
found  that  it  contained  2-65  grains  of  sugar  to  the  fluid  ounce. 
I  examined  the  urine  of  the  patient  again  upon  two  occasiona 
afterwards,  and  each  time  without  finding  any  sugar.  No 
diabetic-  treatment  had  been  adopted.  Quite  recently  I  was 
called  upon  to  advise  in  a  complicated  case,  attended  with 
great  debility,  and  nothing  suggeBtive  of  diabetes.  The  urine 
contained  4'44  grains  of  sugar  to  the  fluid  ounce ;  and  a  few 
daya  later,  without  any  diabetic  restriction  in  diet,  2*18  grains 
to  the  fluid  ounce.  Between  this  kind  of  condition,  where 
the  presence  of  sugar  has  no  clinical  significance,  and  that 
belonging  to  confirmed  diabetes,  every  intermediate  degree  of 
glyooauric  state  may  be  encountered.  With  such  facts  before 
UB,  it  is  evident  that  a  broad  view  requires  to  be  taken  with 
respect  to  treatment.  Each  case  must  be  allowed  to  stand 
upon  its  own  merits,  and  be  treated  according  to  the  precise 
condition  existing. 


i.vGoogIc 


:,.;,l,ZDdbyG00gle 


NOTE  OX  THE  rSE  OF  CHLORAL 

THE  PRESERVATION  OF  STJBJECTS  AND 
ANATOMICAL  PREPARATIONS. 


Bt  H.  a.  HOWSE,  MS. 


Some  three  or  four  yean  ago,  I  was  ahown  bj  a  coDtineutal 
preierver  a  portiou  of  a  anbject  which,  I  naderatood,  had  be«n 
injected  with  chloral.  It  waa  mnmmified,  bat  otherwiM  per- 
fectly preserred.  The  very  considerable  expense  of  chloral  at 
that  time  made  me  regard  the  subject  more  as  a  matter  of 
sdentific  curiosity  than  in  any  other  way.  I  did  Dot  then 
think  that  it  wonld  ever  come  to  be  used  commonly  as  a  pre* 
serratiTe  for  subjects  for  dissection. 

Last  summer,  howerer,  I  receiTed  from  Dr.  W.  W,  Keen, 
of  Fhiladelpbia,  XJ.S^.,  a  copy  of  bis  pamphlet  on  this  subject, 
reprinted  from  the  '  American  Journal  of  Medical  Sciences  for 
Jaly/  1876.  Finding  that  he  had  used  it  rather  extensively, 
and  that  he  spoke  of  it  favorably,  I  determined  to  give  it  a 
serious  trial,  thinking  that,  if  it  did  away  with  the  use  of 
glycerine  in  our  injections,  we  should  avoid  the  translucency 
which  this  material  always  gives  the  tissues,  into  which  it  is 
injected.  Four  aulgects  were  accordingly  injected  with  a 
watery  solution  of  chloral,  and  at  first  I  was  inclined  to  r^ard 
the  results  favorably.     But  a  more  prolonged  trial  finally  com- 
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pelled  me  to  ;ield  to  tbe  loudly  expressed  opinion  of  tbe 
demoDBtntors  of  anatomy  and  of  the  stodeuta  in  the  dissect- 
ing room,  that  it  was,  as  a  preservative,  vastly  inferior  to  the 
method  whieh  I  introduced  some  years  ago,  and  vhich  has  been 
detailed  in  previous  numbers  of  these  Beports, 

Tbe  first  subject  vas  injected  with  half  a  pound  of  chloral 
in  about  six  pints  of  water.  This  was  preserved  fairly  well, 
and,  at  the  end  of  the  dissection,  six  weeks  after  being 
brought  into  the  room,  was  about  in  the  same  condition  as  if 
injected  with  the  old  preservative,  viz.^  a  watery  solution  of 
arsenite  of  soda.  It  was  certainly  not  so  good  at  that  time  as 
a  glycerine  subject  would  have  been.  Bat,  on  the  other  hand, 
the  translucency  of  tbe  tissues  bad  been  absent,  and  the  result 
encouraged  me  to  try  the  smaller  quantity  mentioned  by  Dr. 
Keen,  viz.,  a  quarter  of  a  pound  of  chloral.  Two  subjects 
were  consequently  injected  with  this  qoantity,  with  four  pints 
of  water.  Both  these  subjects  were  good  and  fresh  at  the 
time  tbey  were  received,  but  in  both  the  result  was  in  the 
highest  degree  disastrous.  A  slight  smell  of  chloral  was  per- 
ceptible about  them  for  the  first  few  days,  but  at  tbe  end  of  a 
fortnight  they  bad  both  become  terribly  decomposed,  and 
maggots  bred  quite  freely  in  them,  so  that  most  of  tbe  dis- 
sectors gave  up  work  at  their  parts.  The  fourth  subject  was 
one  which  I  bad  for  lecturing  upon,  and  which  was,  conse- 
quently, under  my  immediate  attention  for  some  weeks.  It 
was  a  capital  muscular  male,  without  any  undue  amount  of 
adipose  tissue.  Mindful  of  our  last  experiences,  it  was  in- 
jected  with  a  pound  of  chloral  in  about  six  pints  of  water. 
With  the  iojectioD  we  threw  in  about  six  drachms  each  of  oil 
of  citronelle  and  dove,  to  see  to  what  extent  they  perfumed  the 
tissues.  Scarcely  any  odour  of  the  essential  oils  was  percep- 
tible, however,  during  dissection.  This  subject  was  preserved 
moderately  well,  but  before  the  end  of  six  weeks  it  had  got 
green  about  the  legs  and  arms.  We  thought  that  it  had  not 
done  as  well  as  if  injected  with  the  old  watery  solution  of 
arsenite  of  soda,  and  at  that  period  it  was  of  course  vastly  infe- 
rior to  the  glycerine  subjects.  This  was  our  last  experiment. 
We  did  not  think  that  the  results  of  our  trials  were  sufficiently 
satisfactory  to  justify  our  repeating  them,  especially  as  subjects 
were  very  scarce  last  winter. 
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Comparing  the  expense  of  the  chloral  with  our  own  injec- 
tion, we  found  the  advantage  was  rather  with  our  own.  We 
obtained  the  chloral  at  5b.  a  pound.  This  was  the  best 
quality,  sach  as  we  nse  in  medicine.  We  could  not  get  any 
cheap,  brown,  damaged  article,  such  as  that  spoken  of  by  Dr. 
Keen.  A  quarter  of  a  pound  of  chloral  was  evidently  utterly 
untrnatworthy  for  our  subjects.  Half  a  pound  was  the 
smallest  quantity  that  we  could  reckon  on,  and  even  that  not 
with  complete  coD6dence.  This  amount  would  cost  2s.  6d. 
Id  our  injection  the  chief  expense  is  in  the  glycerine,  the  soda 
and  arsenic  merely  coating  two  or  three  pence.  All  onr  winter 
subjects  are  injected  with  firom  two  to  four  pints  of  ^ycerine, 
the  former  if  the  subject  is  a  good  one,  the  latter  if  it  is  rather 
decomposed  when  received.  Even  putting  the  cost  of  the 
glycerine  at  6d.  a  pint,  and  estimating  four  pints  to  he  always 
used,  we  shall  have  a  coat  of  only  2s.  3d.  per  subject  for  the 
preaervative,  and  this  is  taking  everything  at  extremes.  Of 
course  I  am  now  speaking  only  of  winter  subjects.  In  our 
summer  dissections,  which  have  to  last  six  months  through 
the  hot  weather,  we  inject,  at  intervals,  the  full  quantity  of 
glycerine  mentioned  in  my  paper,  viz.  two  gallons,  and  this 
makes  the  expense  much  greater.  But  it  is  quite  clear  that 
chloral,  even  when  used  in  large  quantity,  will  never  be  a 
a  truatwortby  preservative  for  summer  dissections  in  this 
climate. 

It  is  difficult  to  account  for  the  difference  in  these  results 
and  those  arrived  at  by  Dr.  Keen.  I  may  say  that  in  each 
experiment  I  weighed  oot  the  quantities  of  chlural  myself, 
saw  the  solution  made  and  injected,  so  that  no  mistake  could 
possibly  have  arisen  in  that  way.  Our  average  winter  tempe- 
rature in  this  country,  however,  is  very  much  higher  than  in 
America,  and  it  is  possible  that  the  greater  dampness  and 
general  muggioess  of  our  air  as  compared  with  the  dry,  keen 
atmosphere  of  the  American  Continent  may  make  it  more 
difficult  to  preserve  subjects  here  than  it  is  there.  It  is 
only  fair  to  Dr.  Keen  to  add  that,  in  an  appendix  to  his 
paper,  be  gives  the  details  of  two  subjects  injected  for  summer 
use,  in  which  the  results  were  not  so  satisfactory  as  the  first 
trials  had  been. 

For  other  things,  chloral  is  undoubtedly  a  valuable  pre- 
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aerratiTe  agent.  I  hftve  used  it  with  the  best  results  for 
pathological  preparations,  and  for  preserving  urine  and  other 
fluids,  which  I  wished  to  keep  as  much  as  possible  unaltered. 
For  urine  I  generally  use  about  ten  grains  to  an  ounce,  and 
for  solid  preparations  a  solution  of  double  this  strength.  The 
latter  should  not  be  in  too  large  mass,  otherwise  the  chloral 
solution  does  not  penetrate  to  their  interior  before  putrefac- 
tive softening  has  set  in.  For  small  preparations  and  for 
fluids,  it  is,  however,  a  valuable  addition  to  our  stodc  of 
preservative  agents. 
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STATISTICAL  ANALYSIS 

PATIENTS  TREATED  IN  GUY'S  HOSPITAL 

DUBmO  THE  TBAB  187S. 
Bi  J.  C.  STEELE,  M.D. 


Thk  fbUowing  brief  aammary  of  the  patients  relieved  at  the 
hospital  during  the  past  year  has  been  drawn  np  with  the  view 
of  continaing  the  annual  series  of  statistics  inserted  in  former 
numbers  of  the '  Reports.'  It  will  be  seen  on  reference  to  the 
retrospective  summary  attached  to  the  tables  that  the  number 
of  patients  under  treatment  in  the  hospital  during  the  year 
has  exceeded  that  of  any  prerious  year,  while  the  number  <^ 
out-patients  has  undergone  a  sensible  and  desirable  diminu- 
tion. 

The  total  number  under  treatment  in  the  wards  amounted  to 
5854,  of  which  5285  were  treated  to  a  termination,  that  is  to 
say,  were  either  discharged  &om  or  died  in  the  hospital,  while 
the  remaining  number  569  continued  their  residence  till  the 
present  year,  and  will  be  dealt  with  in  the  returns  for  1876. 
On  comparing  these  figures  with  the  relative  numbers  for 
preceding  years  there  are  several  circumstances  worthy  of 
notice.  The  first  of  these  is  the  increase  already  referred  to 
vhich  exceeds  the  corresponding  return  for  1874  by  78,  and 
the  average  number  for  the  preceding  ten  years  by  876. 
When  examined  more  closely  the  accessional  numbers  may  be 
mainly  traced  to  the  extended  accommodation    afforded  to 
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medical  patieata  since  the  opening  of  the  new  wards  in  1872, 
which  has  been  the  means  of  raisiog  the  relative  nnmber 
of  medical  cases  from  37  per  cent,  to  43  per  cent,  of  the 
total  admisrions.  Partly  as  a  conseqaence  of  this  augmen- 
tation, the  number  of  persons  dail;  resident  throughout  the 
year  has  been  somewhat  higher  than  has  been  noticed  in 
previous  summaries.  This  average  taken  for  each  day  of  the 
year  has  amoutited  to  560,  or  44  in  excess  of  the  corresponding 
average  of  the  ten  years  preceding,  and  would  have  been  greatly 
in  excess  of  that  number,  had  the  mean  residence  of  the  patients 
maintained  the  same  ratio  as  it  has  done  for  several  years 
antecedent  to  1875.  The  average  stay  has  amounted  to  37*32 
days — that  of  the  medical  cases  to  37'12,  and  that  of  the  surgical 
cases  to  37*48  days ;  and  though  collectively  still  high  in  com- 
parison with  the  experience  of  other  hospitals  it  is  noticed  to  be 
less  than  it  has  been  since  1870,  being  oneday  less  than  in  1874, 
and  two  days  less  than  it  was  in  1873.  The  pr(^;ressive  limi- 
tation is  mainly  attributable  to  the  shorter  stay  of  the  surgical 
cases  which  was  formerly  abnormally  high  in  consequence  of 
the  large  number  of  cases  of  diseased  joints  which  had  under- 
gone excision  or  had  been  subjected  to  a  lengthen^  period  of 
rest  in  the  hospital.  In  estimating  the  amount  of  relief 
afforded  by  the  residence  it  baa  been  customary  in  most 
hospitals  to  indicate  the  results  by  the  terms  cored,  relieved, 
unrelieved,  and  dead.  These  are  tangible  results,  and  if 
uniformity  could  be  ensured  by  hospital  registrara  in  dealing 
with  the  retams,  there  can  be  no  doubt  that  a  classification  based 
on  these  several  issnes  would  be  best  adapted  for  purposes  of 
statistical  comparison,  bat  it  is  to  be  feared  that  the  latitude 
embraced  by  the  terms  cured  and  relieved  will  render  nugatory 
any  attempt  to  deduce  practical  information  therefrom.  The 
term  cored  must  always  be  accepted  within  certain  circum- 
scribed limits,  and  to  solve  the  difficulty  it  would  appear  almost 
better  as  has  been  done  by  the  surgical  registrar  during  the 
past  year  to  comprise  almost  all  the  cases  under  the  one  head- 
ing of  relieved.  With  respect  to  the  class  marked  unrelieved 
or  incurable  there  can  be  little  room  for  doubt.  These  form 
annually  frdm  8  to  9  per  cent,  of  the  cases  discharged  from  the 
hospital.  Their  ultimate  destiny  is  not  very  clear,  although 
many  find  a  last  refuge  in  the  workhouse  infirmary,  while  a 
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considerable  number  migrate  to  other  boBpitals  in  hopes  of 
that  relief  which  they  find  so  difBcuIt  to  obtain. 

The  deaths  in  the  hospital  amounted  during  the  year  to  560^ 
or  10*60  per  cent,  of  all  the  cases  where  a  de^nite  result 
was  obtained.  This  mortality  though  less  by  34  than  the 
corresponding  return  for  1874  is  considerably  above  the  nsnal 
average,  and  is  53  in  excess  of  the  mean  mortality  of  the  last 
ten  years.  When  examined  more  in  detail  the  death  rate 
among  medical  cases  is  seen  to  average  16  per  cent.,  and 
among  surgical  cases  6*55  per  cent,  of  the  practice  of  the 
year.  These  rates  form  a  fair  estimate  of  the  mortality  which 
has  obtained  in  the  two  main  departments  of  the  hospital  for 
many  years  past,  and  although  the  collective  mortality  may 
have  been  slightly  increased  in  consequence  of  a  somewhat 
larger  addition  having  been  made  to  the  medical  than  was 
carried  out  in  the  surgical  division,  there  have  been  no  acci- 
dental circumstances  occuring  which  would  in  any  way 
materially  interfere  with  the  relative  mortality  of  either  class 
of  patients.  In  addition  to  the  deaths  occurring  within  the 
hospital]  21  persons  were  brought  in  dead  by  the  police  or  by 
their  Mends :  some  of  the  number  had  met  their  death  by 
accident,  but  the  majority  had  been  picked  up  in  the  streets  in 
a  moribund  condition.  It  may  be  noticed  that  of  the  above 
number  of  deaths  518  Underwent  post-mortem  examination 
in  accordance  with  the  regulations  of  the  hospital  on  this 
subject. 

Although  the  practice  followed  for  many  years  past  of  rigidly 
excluding  cases  of  the  more  infectious  disorders  from  the 
hospital  has  had  the  effect  of  keeping  the  wards  &ee  from  any 
outbreak  of  imported  disease  among  the  patients,  yet  the 
nnuBual  prevalence  of  any  epidemic  in  the  Metropolis  is  sure  to 
express  itself  either  by  the  admission  from  time  to  time  of 
doubtful  cases  of  the  malady,  or  by  its  appearance  among 
patients  who  may  be  admitted  with  other  affections.  In  the 
course  of  the  year  12  cases  of  scarlet  fever  are  entered  as 
having  occurred,  and  among  these  were  two  sisters  and  a  house- 
surgeon  who  had  evidently  contracted  the  disease  within  the 
hospital.  Eight  of  the  oases  referred  to  were  at  once  removed 
to  the  Stoekwell  Fever  Hospital,  while  the  others  were  isolated 
in  separate  rooms  of  the  building.    Since  the  eetabliabment  of 
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the  district  hospitals  for  contagious  diseases  by  the  I^>cal 
Government  Boards  increased  facilities  bave  been  afforded  to 
the  general  hospitals  for  dealing  with  this  class  of  patients,  bat 
it  is  at  the  same  time  a  question  whether  it  is  expedient  to 
transport  these  persons,  the  majority  of  whom  have  never  been 
indebted  to  parish  relief,  to  hospitals  supported  by  goTemment 
rates.  Alive  to  the  consequences  of  this  evil  the  authorities  of 
the  London  Fever  Hospital  have  consented  to  forego  their 
usual  fees  and  to  receive  into  their  establishment  in  the 
Liverpool  Boad  such  cases  of  contagious  fever  as  may  occur 
in  the  practice  of  the  general  hospitals,  and  it  is  needless 
to  eay  that  this  privilege  will  be  gratefully  taken  advantage  of 
in  future. 

Although  on  the  principle  of  segregatioD,  almost  complete 
immunity  from  disease  contracted  in  hospital  may  be  preserved 
among  the  medical  patients,  it  is  practically  impossible  to 
carry  out  similar  enactments  among  surgical  patients  without 
depriving  the  department  of  half  its  usefulness.  In  every 
curative  establiBhment  where  the  system  of  admission  is  based 
on  the  gravity  of  the  cases,  a  considerable  portion  of  the 
selected  must  present  features  of  an  offensive  or  septic  cha- 
racter, which  in  spite  of  the  best  known  precautions  are  prone 
to  produce  a  deleterious  influence  on  their  surroundings,  this 
subject  has  been  so  frequently  referred  to  in  nearly  all  hospital 
Beports,  that  it  is  scarcely  necessary  to  advert  to  it  here, 
further  than  to  notify  the  extension  during  the  year  of  the 
accommodation  for  females  sufiering  from  erysipelatous  and 
offensive  wounds.  The  evil,  so  far  as  the  male  patients  were 
concerned,  bad  been  to  a  certain  extent  met  by  their  isolation  in  a 
separate  division  of  the  male  venereal  ward  on  the  upper  floor 
of  the  old  building,  but  it  was  not  till  the  spring  of  the  past 
year  that  adequate  accommodation  was  procured  for  females  by 
adapting  a  corresponding  portion  of  the  female  venereal  ward  to 
this  purpose.  The  greater  liability  of  the  former  sex  to  septic 
disease  of  a  traumatic  origin  is  shown  by  the  larger  number 
of  patients  received  into  the  male  ward  during  the  year, 
than  there  were  into  that  allotted  for  females.  The  total 
number  received  into  the  former  amounted  to  93,  of  which 
only  88  were  removed  from  the  ordinary  surgical  wards 
where  they  had  eithsr  contracted  some  contagious  affection^ 
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or  were  admitted  with  their  woonda  io  an  uafaealthy  con- 
dition, while  65  came  direct  from  their  own  homes.  Of 
the  cases  transfored  from  the  wardsj  seyeral  of  whom  had  . 
undergone  operations  of  critical  importance,  9  died,  and  of 
the  others  6  died.  Since  the  opening  of  the  division  for 
females,  on  the  Ist  of  May,  the  total  number  of  cases  of 
septic  disease  has  not  exceeded  20,  and  dnring  the  last  four 
months  of  the  year  no  patient  suffering  from  eryaipelaa  has  been 
received  into  the  ward.  During  the  interval  the  ward  has  been 
mainly  employed  for  the  isolation  of  bums  and  other  cases  of 
an  offensive  nature  which  it  was  deemed  expedient  to  remove 
from  the  ordinary  wards. 

Of  the  numerous  sui^ical  cases  under  treatment  92S  or  28 
per  cent,  of  the  whole  suffered  from  injuries.  Of  this  number 
95  or  a  fraction  over  10  per  cent,  died,  and  as  it  has  been 
already  shown  how  the  death  rate  among  the  ordinary  surgical 
cases  rarely  exceeds  6)  per  cent.,  it  is  evident  that  the  accident 
element  forms  the  main  factor  in  raising  the  mortality  of  the 
department.  The  number  of  acddenta  received  during  the 
year  exceeded  by  70  the  corresponding;  return  for  1874, 
and  is  considerably  above  the  average  of  the  last  few  years; 
while  the  fatal  results  are  less  numerous  than  in  1874,  but 
taking  an  average  of  the  last  ten  years  are  somewhat  greater 
in  proportion  to  the  annual  numbers  treated.  The  causes 
originating  the  accidents  are  aet  forth  in  the  Accident 
Table,  from  which  it  may  be  seen  that  bums  and  scalds 
form  the  moat  fatal  class  of  injuries  received,  the  death  rate 
among  this  class  having  amoimted  to  39  per  cent.  It  ought 
to  be  kept  in  view,  however,  that  for  one  case  of  burn  or 
scold  admitted,  as  many  aa  20  are  attended  to  in  the 
aurgery,  the  caaea  admitted  being  always  of  the  moat  aevere 
character,  and  from  their  prolonged  residence  coupled  with  the 
extent  of  open  surface  wounds  which  they  present,  these 
injnriea  must  always  be  the  cause  of  serioos  apprehension  to 
the  satisfactory  progreas  of  other  patients  in  surgical  wards. 
It  has  been  found  necessary  in  consequence  to  restrict,  perhaps 
to  a  greater  extent  than  in  any  other  class  of  patients,  the 
admission  of  such  accidents,  and  to  admit  those  only  to  whom 
danger  might  be  apprehended  from  conveyance  to  and  from 
the  hospital  for  the  purposes  of  treatment.    Falls,  including 
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BQch  as  have  been  saatained  from  faeights,  as  from  scaffolding  or 
downstairs,  or  simply  on  the  ground  whea  Talking  or  running, 
form  namerically  nearly  one  half  of  all  the  accidents  received. 
A  large  proportion  of  these  consists  of  fractured  limbs,  where 
the  probability  of  recovery  is  great,  the  mortality  among  liiem 
being  seldom  higher  than  7  per  cent.  In  this  respect  these 
injuries  show  a  marked  contrast  to  such  as  arise  from  railway 
collisions,  bums  and  scalds,  or  even  from  street  vehicles,  in 
which  latter  case  the  mortality  runs  from  15  to  20  per  cent 

The  number  of  surgical  operations  registered  considerably 
exceeds  500,  but  as  many  of  these  were  simply  of  an  explora>- 
tory  character,  or  were  repetitions  of  the  same  operation,  and 
not  a  few  consisted  of  tapping,  injecting  or  incising  cysts  and 
abscesses,  the  total  number  tabulated  has  been  reduced  to 
452,  of  which  75  ended  fatally.  The  table  of  limb  ampa- 
tations  comprises  67  cases,  of  which  45  recovered,  2  of  the 
recoveries  being  the  only  instances  of  multiple  ampntatiims 
which  occurred  during  the  year.  The  minor  ampatations  of 
fingers  and  toes  have  been  classified  among  the  ordinary  or 
miscellaneous  operations.  Among  the  more  important  opera- 
tions, there  has  been  rather  a  falling  off  in  the  number  of  cases 
of  resection  of  joints,  in  comparison  with  the  preceding 
year,  although  the  operation'  has  been  performed  23  times. 
Herniotomy  has  been  practised  in  23  cases  with  15 
recoveries ;  ovariotomy  in  ten  cases  with  6  recoveries,  and 
lithotomy  has  been  performed  8  times  with  6  recoveries. 
From  the  table  it  would  appear  that  the  galvanic  cautery 
had  been  employed  only  on  23  occasions  for  operative 
purposes,  but  from  a  return  furnished  by  the  electrician  it 
seems  that  the  battery  baa  been  charged  75  times,  and 
that  114  operations  have  been  performed  through  its 
agency.  As  many  of  these  were  performed  on  oat-patients  for 
nsevi  and  other  excrescences,  and  as  many  more  were  repeti- 
tions, they  have  not  been  inserted  in  the  register.  Irrespective 
of  the  cautery,  the  electrician  reports  that  18  operations 
have  been  performed  by  means  of  electrolysis,  and  that  be  has 
employed  galvanism  as  a  medical  agent  4005  times  during  the 
year.  The  table  intended  to  present  a  summary  of  the  oph- 
thalmic operations,  although  it  gives  a  iair  notion  of  the  work 
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done  in  the  department,  ia  imperfect  from  its  failing  to  specify 
in  more  than  a  moiety  of  the  caseSj  the  practical  results  of  the 
operations. 

The  number  of  out-patienta  who  have  received  relief  in  their, 
department  has  amounted  to  75,804,  of  whicli  12,922  may  be 
reckoned  as  the  number  of  out-patients  in  the  proper  tense  of 
the  term,  as  their  orders  entitled  them  to  a  continuous  attend- 
ance of  two  months.  The  total  number  shows  a  considerable 
decrease  from  the  return  of  1874<,  depending  mainly  on  a 
diminution  in  the  number  of  minor  surgical  cases,  which  class 
for  some  years  prior  to  that  under  review  had  been  greatly  on 
the  increase.  The  report  of  the  Lying-in  Charity  refers  to  a 
total  of  2834  women  confined  at  their  own  residences  during 
the  year.  The  area  covered  by  the  charity  was  aomewhat 
circnmscribed  during  the  term,  and  the  curtailment  has  had 
the  effect  of  diminishing  the  number  relieved  by  113  in  com- 
parison with  the  return  of  the  preceding  year.  During  the  two 
years  preceding  1875,  the  maternity  deaths  were  considerably 
above  the  average  rate,  but  in  the  course  of  the  past  year  they 
were  reduced  to  9  or  a  fraction  under  4  per  1000. 
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1. — Titular  Statement  t^f  the  Ntanber  of  In-door  Patientt 
received  mto  the  Botpital  daring  the  Year,  with  Betulti  of 
Dreatment. 


RemAiDiDg  in  Hotpitil  lit  JuatT7, 18TS.  569 

d  daring  ISffi G,2BS 


ToUl  under  treitncDt   . 
Diaehittcd  u  eared 


Un^fend 

IHed 

ttomrinlBg  in  Hot^ttl  t«t  Juaarj,  1B76 . 


ATCrlfe  namber  diilj  reildant  throughont  the  jtti        .        ,        .  5S9 

Mmd  TMidenet  of  eteli,  ia  daji,  37-32. 

Bite  of  mortility  otbt  «U  the  UM»,  1060  per  cent. -f  "''*,'     12-3B  per  cent. 
Lremuei,   8'14      ., 


ATcnge  nmnba  dait; 

Mean  reaidence  of  eich .      37'12  deyi. 

Rile  of  moTliUt}',  1S'9B  per  , 


\v.  mo 


MBDICAL    WABD*. 

•DVaiCAI.   WARM. 

Adaiitled  duriiiB  the  rear     . 

.    236 
.2,280 

RemainiuK  let  Jenuery,  1875        ,    333 
Admitted  daring;  the  jrear    .        .3,005 

Total    . 

.2,516 

Total    . 

.       .3,338 

Relieved     .       .        .        . 
UnrcUered.       .       .        . 

732 
970 
200 
362 
252 

Diichuged  cured 
Relieved     .       .       . 
Vareliered .        .       . 

.    122 
.8,«2 
.    219 

Bemainisg;  lit  Jinntrr,  1876 

Kemaining  lit  Jannirr 

1976    317 

-3,338 

Dtlij  number  reUdent     .    821 
Mean  reeidence  of  each  .  S7'48  daji. 

Rate  of  morUUtf,  6'5S  per  eent  I    ' 


:,.;,l,ZDdbyG00gle 


treated  in  Gu^i  Hotjntal  during  1875. 


Cauies  of  the  varioua  Aoddenti  admitted  in  1875,  with  the 
Mortality  attending  thereon. 


CACBES  OP  THE  ACCIBEUTS. 

Tital 

DUchird. 

DKd. 

BcD.l>ii>t.| 

M. 

>■ 

«■ 

V. 

«. 

F. 

Acddent*  on  tht  rtm    .       .       .       . 

AMMltt 

Attempt!  It  tBidde,  acladiDg  poiion      . 

Kicki  tnd  bites  trom  inimili . 

Bnni  tnm  clothei  UVing  Are        .        . 

„        hMted  fluidi        .        ,       . 

„        eiploiioDofgu    .        .        . 

CoUii^M  b^^re^"^ppo^^7M  . 

„        with  lUMt  VThiel^          .        . 

Fill*  down  itdn 

„    from  >  height         .        .        .        . 

„    on  the  gTound        .        .        .        . 

„    of  hMTjr  weigbU    .        .        .        . 
Foreign  bodiei  in  iDttnul  putagef .        . 

Hecbinery  ecddint 

PoiioniDg,  •ceidentAl      .... 

BeUwar  leddent 

Tonioni  of  body 

Total 

31 
S6 
U 
16 
26 
15 

i 

2 
20 
121 
44 
61 
178 
179 
6S 
13 

4 
29 

6 

4 

37 
13 

17 
40 

e 
u 

2 
10 
3 

1 

14 
71 
2G 
Il- 
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120 

sa 

10 
2 
19 

4 

20 
10 

13 

4 

"s 
s 

1 

■3 

22 
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30 
14 

31 
4 
2 
1 
2 
2 
4 
2 
1 

1 

2 

1 

4 

5 

"i 

8 
15 

1 
2 

13 
7 

4 
1 

"2 

\i 
1 

"i 

"7 
2 

s 

2 
2 

"2 

i 
"i 

3 
I 

"i 
2 

i 

4 
2 
3 

13 
12 
2 

'1 
S 

■4 

'4 

1 

... 

"3 

1 
7 

928 

BOl 

.62 

74 

21 

54 

16 
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treated  in  Guy'a  ffoapUat  durinff  1875. 
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StaiUtical  Account  tf  Patienia 
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treated  in  (luy*»  Hoipilal  during  1875. 
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treated  <n  Oug*!  Hotpiial  dwrir^  1875. 
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Statittieal  AeeotaU  of  PaHenla 


OperalioM  on  the  Eye. 

(Compiled  b;  Mr.  Moboan,  Ophtfaalmic  AuUUnt.) 


OPEEATIOSS. 

tn. 

toDLT. 

TOtAI- 

Bilht. 

Left. 

Both. 

Carta. 

IM- 

^. 

S' 

BemoTtl  of  Mbueont  ertt 
from  orbit        .        .       . 
Stretching  of  lUpriMd  infn- 

4 

1 

3 

1 

2 

4 
1 

Btilidb— 
Ectropion     . 

brJ*portan    .       . 
CloiareofdiUo    . 
Trichiuii     . 
PterTgtnm    .        .        . 
Remonlt'of     grtDOlu 

growth  tfter  lime 

4 
G 

5 
I 
5 
2 

I 

3 
S 

a 

a 
t 

3 

2 

1 

"i 

2 

1 

"i 

2 

9 
tl 

6 

9 
2 

3 

11 
11 

7 

9 
3 

Laohbtmai.  APrAkAnri— 

I 

... 

... 

1 

1 

EXTKRKAL      HUlCUU       OP 

(bibiimui 
OperiUon  for  divergent 

13 
I 

29 
4 

23 
3 

19 
I 

... 

69 
10 

SB 
11 

ComuiA— 

Removal  of  optdtr  bj 

Remo^V(7rt    '•       '• 

e 
1 

3 

::: 

13 

"i 

13 
1 

ScLIttOTtO 

Sclerotie    inddon     for 
gUoeom*  .        .        . 

7 

9 

3 

2 

IB 

20 

Uti— 

pupil         .        .        . 
Iridectomy  fiirgUucomi 
Removel  of  entire  iril    . 
Irideclomr  for  alceratioo 

ntioD  of  eoroe* 

84 

67 
6 
2 

1 

51 
■  2 

1 

19 

9 

22& 
14 
9 

7 

253 
14 
9 

7 

ElBBALt— 

BiddoD       .       .       . 

"i 

16 

1 
2 
10 

;:: 

"% 

::: 

1 
5 
24 

1 
& 
26 
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treated  in  Guy'a  Hospital  durinff  1875. 
Operationt  on  the  Eye — continued. 


E„. 

a»»LT. 

Tor*L. 

Blgit- 

httl.       Bolk. 

Oawd, 

p™«<L 

.lilS 

Iridectom?  tsitraction    . 

28 

IB 

19 

i 

46 

CoiDmon  eitnclioD 

19 

17 

3 

1 

1 

Needle  opention  , 

3 

3 

2 

9 

10 

from  Titreotu  humoar 

2 

232 

19B 

97 

B3 

27 

621 

631 

Many  more  opentioni  hive  been  performed  duringthcfearibat  hinagbeen  done 
on  oat.patlenU,  were  not  recorded  in  the  book. 

Minor  operatioiw,  inch  u  ilitting  ap  etntlicnti,  removing  tanil  tnmoan,  tie. 
«r«  not  recorded. 

The  imperfect  rc|iitr«tion  of  reiultt  ii  doe  lo  the  hct,  thit  mMt  of  tboM 
operated  on  are  either  at  the  time  out-patienti  or  became  to  ihartlj  after  the  opsra- 

Tbe  operaliODi  on  both  ejei  are  coniidered  ai  two  operationi. 


OUT-FATIBNT  DBPARTMBNT,  IB7S. 
The  following  numhert  compriM  )uch  pitienti  u  were  famiibed  with  card*  and 
preuription  papen  to  enable  them  to  eonUnne  their  attendanci  at  the  HotpiUI  for 
a  period  of  eight  weeki : — 


tUn. 

FenilM. 

Totil. 

Ordinary  medical  caiei  . 

1,584     .. 

..     1,403     ... 

..     2,987 

Ordinary  largicalcaHi  . 

1,774     .. 

...     1,539     .. 

..     3.313 

Diieaaei  pecnliar  to  women 

...     1,7<5     .. 

..     1,745 

DiMtK*  of  the  eye* 

1.261     ., 

...     MS6     . 

..     2,717 

Diuaaeioftbeikin 

£48     .. 

522     .. 

..     1,170 

Diieaieioftheear 

&36     .. 

...        4ii    .. 

..        990 

5,703     7,219     12,922 

Beiidet  the  above  number  of  regtitered  caiei  there  were  preieribed  for,  in  the 
roomi  devoted  to  the  Dut-patienti,  b;  the  hoote-phytlciani  and  inrgical  dreueri 
nnder  the  inperviiion  of  the  itaff: — 


Medical  eai 

Snrglcil  ca 

TOL.    XXI. 


Total. 


2.886     .. 

...    4,257     . 

...     7.H3 

21,381     .. 

...  19.982     . 

...  41,363 
29 
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Statitticat  Aeeomt  of  Patients 


The  Mtaber  of  minor  tcddent*  ud  other  ui^ot  cues  lUended  (o  in  tbe  totferj 
by  tlie  lioote-iargMM  and  drMten  wm  9,7M— of  which  7.701  wen  nan,  and 
2,063  wen  women  and  childnn. 

The  dental  eaui  attended  to  in  the  •utgeiy  were  2,278,  of  which  1,021  were  duIm 
and  1,257  w«ra  female*. 

The  Bombor  of  women  eonflned  and  attended  by  tlie  obitetric  midenti  and 
tiudentt  wa*  2,334. 


DETAILS  OP  HIDWIFERT  DEPABTUBNT. 

Numlier  of  wouibb  eonflned  during  the  jear 2.334 

Number  of  aingle  birthi,  2,310  ;  twin  birtbi,  24.    Total  children  .    2.358 

Liriag  male  children 1,193 

Living  female  children 1,073 

Stillborn  male      ., &6 

StiUbom  female    „ 34 


Of  (be  2,358  children,  2,2S5  n 


nni,  33  were  breech,  9  were 
aiei  of  placcnU  previa,  and 


ttot,  16  were  footlia^  11  were  tund  md  an 
2  wart  Ainii  preaantatton*. 

Vernon  waa  had  reeoniae  to  in  S  oue«,  the  forcept  in  16,  peiforaiion  trith  extrac- 
tion in  2,  and  traoahulon  waa  employed  in  3  caiea. 

Among  tbe  mother*  there  were  9  dealbt  reported  from  tbe  following  eaniea  : — 
From  poerperal  peritonitii,  3 ;  from  bmmorrbige  after  delivery,  4 ;  from  ruptnred 
nterua,  1 ;  from  eibanation  after  craniotomy,  I. 


Among  the  mothen  there  were  In  their 

.    312 

Brooght  fbrwud    . 

and         „ 

.    333 

10th  conflnement 

3rd 

.    303 

Ulb 

4lh 

.    309 

12th 

5th 

.    275 

13th        „ 

6th 

.    225 

14lh 

7th 

.     179 

15tb        „ 

aih 

.     146 

19lh        „ 

■9Ui 

.      99 
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treated  m  Guy'a  Hotpital  {btrinff  1875. 


Htl*. 

Patieott  and«r  treatment  in  the  mrdi    .    3^60 

Oot-patientt — Surgiea],  ordinarj    .        .     1,774 

„  Medial,  ardlnary    .  1,584 

„  Diieuei  of  women 

„  DiKua  of  the  ejtt         ,    1,261 

„  Diuua  of  tha  ear  .        .        636 

„  Diaeaiei  of  the  ikin  HB 

„  Medical,  caiual,  or  (light 

cam  ....  2,8Be 
„  Surgical,  cMUkl,  or  tlight 

cuei  ....  !1,3B1 
„  Minor  acddentt  or  other 

•nrgerycane*  .  7,701 
„  Tooth  axtractiona  .  .  1,021 
u  llidwifBiy  patientt 


Total  .        .  42,052 


2,494     ., 

..     S,854 

IfiM     . 

..     3,313 

1,403     . 

..     2.9B7 

1,745     . 

..     1.745 

1,456     . 

..    2,717 

454     .. 

990 

632     . 

..     1,170 

4,257     . 

..     7,143 

19,9B2     . 

..  41,363 

2,063     . 

..     9.764 

1,257     . 

..     2.278 

2.334     . 

..     2,334 
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Slatutual  Aeeomt  of  Palienli 


i 

PP  iSp|i*s-3 

ilsEPEIIir 

i 

5,776 
1,354 
2.926 
334 

694 
11-40 
560 
38-68 
B52 
102 
540 
104 
470 

3.801 
2,919 
3,083 
1,644 
989 
1,099 
7,042 

43,573 
3,758 

14,746 

2,449 

17 

i 

5,671 
1.400 
2,749 
341 

.     524 
10-44 
558 
39-88 
885 
B5 
350 
73 
671 

3.681 
3.126 
3,356 
1,719 
994 
1,332 
B.532 

41,670 
2,204 

10,770 

2,213 

16 

i 

5,828 

1,741 

2.634 

451 

471 
8-89 
556 
37-73 
938 
.    66 
309 
60 
722 

3.813 
3,132 
3,392 
1,719 
1,034 
1,467 
10,308 
39,135 
2.330 
7,506 
2,518 
7 

i 

5,549 
1,832 
2.203 
422 

555 
1107 
529 
37-58 
892 
85 
316 
76 
678 

3,883 
3,216 
3,657 
1,740 
1.089 
1,262 
10.416 
37,797 
1,956 
5.804 
2.240 
B 

1 

5,123 
1,673 
2.057 
396 

498 
10-76 
486 
36-92 
821 
91 
345 
63 

3,350 

3,330 
3,680 
1,827 

929 
11,086 
38,134 

2,688 

8,585 

2,183 

10 

1 

5,164 

1,682 

2,047 

470 

496 
10-56 
487 
34-42 
788 
76 
314 
51 
499 

3,655 
3,380 
3,775 
1,708 
1,047 
913 
11,152 
38,820 
1,976 
7,319 
1,929 
5 

i 

5.297 

2,237 

1,551 

411 

116 

466 

9-72 

498 

34-31 

805 

83 

417 

70 

624 

3,905 
3.466 
3.614 
1.675 
1.048 
960 
10,679 
41.169 
3.665 
6,390 
1,783 
B 

i 

5,245 

2,109 

1,632 

483 

146 

509 

10-66 

502 

34-93 

911 

101 

362 

69 

638 

4,125 

3,438 

2.914 

1,736 

801 

757 

10,414 

37.985 

4,748 

6,444 

1.727 

4 

i 

5,610 
2,389 
1,515 

390 

189 

534 
10-64 

496 
32-85 

907 
97 

342 
60 

606 

3.807 

3,129 

2.461 

1,703 

684 

731 

10.045 

32.827 

6.141 

6,030 

1.5B6 

3 
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LIST 
GENTLEMEN  EDUCATED  AT  GUY'S  HOSPITAL 

WaO   HATB  VABBBD   TBI 

EXAMINATIONa  OF  THE  SEVERAL  UNIVERSITIES,  COLLEGBS. 
In  TBS  TxAs  1875. 


tSIiif&ndf^  of  &xloxS. 

Firtt  EKcmmatiimfor  the  degree  qfBaehdor  i^MedMna. 
Q.  A.  Wrigtt,  BX 


nnfbtttfitp  of  Cambnttst. 

Second  EisaminationfoT  (he  degree  o/Baehehr  ofMeduXu. 

T.  Duke,  SUL  j  Q.  T.  Bettanj. 


Unfbrrii^  of  KonHiin. 

^«mmat*m/or  Ike  degree  cfDoeior  of  XeHoiite. 

TIlob.  Eafitea. 

OblaiMd  lie  Oold  Medal 


Ziogic  and  Moral  PhSoeopiy  only, 

Jamea  A.  Bigb^. 

toL.  txi,  80       I 
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464     Gentlemen  admitted  to  t)egree»,  i^.,  in  the  year  1875. 

Fvn<d  EMO/wnationJor  tlte  degree  of  BaelUlor  of  Midtoine. 
Firat  DiviBion. 


iKtd  Obwtttrie  MiiimM. 

Second  Diviaion. 

A.  Bnohtuiaii. 

0btaim4d  Sommn  i»  Obttatric  JbiwMs. 

B.  R.  L.  Orespin.  |  F.  J.  U.  Palmer. 

Firtt  SMmmaHonfor  the  d«grec  of  Baehelor  of  Xediew. 

Second  Division, 

L.  H.  Sterenson. 

OMomad  Bonourt  m  PluftMogy,  Sutology,  mtd  OanporoJitM  .foafeiqp. 

H.  Davy.  I  U.  Lubbock. 

P.  Horrocks.  ]  £.  H.  Paddiaon. 

Pkyrioltiffs  otdg, 

Seooad  Divisioii. 

H.  L.  (fliampiiEjg.  |  A.  Finch. 


JPrelimmary  Seimi^  M^.  S»aminaivm. 

Firat  Division. 

W.  B.  Hinton. 

Obtahui  S<m<ntn  m  Chtmiitrg. 

E.  Fenny. 

OifoiMA)  Bonourt  m  Zeekgg. 

Q.  H.  Bnaaell. 

OUabtti  SotuMtr*  i»  Zoekgg  (Md  i»  Boia)^, 

A.  U.  Tomer. 

OUainid  Bonovrt »  Botaag. 

W.  H.  White. 

Oilainei  Seitour*  in  Zo<A«gg4 

L.  0.  Wooldridge. 

OtMiwd  lit  Baihaiitiott  and  Snl  AnuiU  Brotta  XbtM  i»  Bxptrimntai  Nu/tkt 

mtd  Boaonri  i»  Botang. 

T.  W.  FuUer.  |  T.  S.  Sheldon. 

Second  Division. 

A.  D.  Deoue.  |  H.  Hine, 

G.  F.  Sjmons. 


SmmmaUimfor  (ha  degrat  ofBaehdor  ofMediana, 


,.L-    "■'"""■ 


W.0.1 

EbomtnaftoM/ar  the  degree  of  Mailer  wi  Sur^ory. 
A.  O.  Bsm.  I  0.  J.  DaT<T. 
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Genttemm  admitted  to  Decreet,  t;c.,  in  the  year  1876,    465 

BirififMf^  of  SOmHttn. 

JS^wd  SxemnnalSoK  for  Qie  degree  of  Badidor  of  XediwM. 

3.  T.  Oarej.  I  E.  J.  W.  Hioks. 

'  ".Maxm. 


J.W.I 

Beamd  EMoaina^onfor  the  degrea  ofBacheloT  ofUeXeme. 
J.  T.  Oar^.  I  E.  J.  W.  Hioke. 

W.  0.  Jamea.  |  0.  S^ymoar. 

Firat  Sxamiwition  for  th«  degree  t^f  Saehelor  cf  Xediotw. 
J.  T.  Carev.  I  J.  Haokem. 

K  J.  W.  HickB.  D.  D.  Ualpas. 

W.  0.  James.  |  G.  SeTmoor. 

ExammaHonfor  the  degree  ofMaeter  in  Surgery. 
£.  J.  W.  Hicke.  |  J.  W.  Uawm. 


InVian  ffUnic&X  SivAUt. 
Febrnaiy, 
W.  Beatscm,  2173  marks. 

W.  A.  Simmouda,  2120      „ 


P.  A.  Weir,  KA.,  M.B.,  CM.,  2878  marka. 
Obtidned  tie  teeond  ploM  at  lit  S 


Stms  ^tital  iktrtttt. 

F.  W.  Tnror,  3956  marks,  NetlOT. 
W.A.Mar,    3U7      „ 


3&ii^Al  CdlUge  of  V^siidami,  Konlloii. 

^Koniwttumfdr  the  Membership. 

J.  F.  Qoodliart,  U.D.         I      D.  B.  Lees,  U  Jl.,  U.B. 

F.  C  Tamer,  M-4.,  MD. 


3.  W.  Davioa. 

W.  E.  JobnstoD. 

H.ETaii8. 

W.  Brown. 

G,  H.  Blaokmore. 


^SHtminotton/or  fA«  Licence. 

F.  E.  0.  Hood. 

J.BendaU. 

F.  W.  H.  Bomano. 

J.  1/L  HobBon. 

H.  F.  Lancaster. 


L.  Bndd. 
B.  0.  Oibb. 
A.  Bawlings. 
H.  a  Taf  lor. 
H.Bartlett. 
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460  Gentlemen  admitted  ti  PtaeHee,  ^c,  m  the  year  1875. 


XLofiBl  Conrgit  of  j^urstoiK  of  Snjj^V. 
JVhoI  BxammaHoKfor  lh«  JUIowah^. 

&.  G.  Ohioken.  I     T.  Eaatee,  KJ). 

B.  J.  Fye-Smitb.  |      W.  H.  A.  JwabBon,  B.A.,  U.B. 


1.  JonoB,  U3. 


W.  T.  Law,  MJ). 


li.  H.  StOTenaon.  |  IV.  K.  Erane. 

a  F.  Fickering. 

JVtidl  i&Mmmalum,^  the  Jfembnhtp. 
January. 
W.  T£.  Joaee.  |    W.  0.  Uorrta,  U,B.    i     E.  A.  Lovett. 

£.  IL  Boddy.  L.  Badd.  0.  L.  Webb. 

H.  Dnke.  T.  Fink.:  E-  J-  Adkiiu. 

J.  A.  Iiewia.  |    E.  S.  Newton.  \ 

J.  W.  Danes.  {    J.  B.  Waterboose.      I    A.  Bawlinga. 

F.  W.  B.  Bomaao.         J.  U.  Hobaon.  J.  F.  Lookwood 

J.  Bees.  j    O.  W.  Boad.  | 

Ha;. 

T,  Brown. 
W.  0.  Theed. 
A-Piagot. 
W.  ffHaiL 
D.  T.  Erans. 


CE-Bell. 
J.  B.  Booth. 
B.  C.  iUdiardB. 
a  B.  MolUm. 


A-Beran. 

E.  H.  WUliains. 

aE-imea. 

HOottoD. 


Bt.  0.  B.  ShadwelL 
H.  F.  IdmcaBter. 

A.  Songster,  H.B. 

B.  Jameanx. 
0.  U.  Jobnson. 
A.  L.  Bowen. 
A.  de  W.  Baker. 


A.  Oarer. 

B.  U.  ^on,  B.A. 
P.  J.  Jackson. 


Julj. 
H.  0.  Barton. 
H.  0.  Taylor. 
0.  J.  Sytuoads, 
H.  Bartlett 
C.  Bees. 

A.  D.  BrKDobley. 
H.  J.  Hind. 

NoTOmber. 

J.  T.  Bjugbt. 
B.H.L^b. 

B.  E.  Oarringtoa. 


L.  J.  Wilding. 
F.  E.  C.  Ho<^ 
W.  Oock. 
W.  A.  £.  Hay. 
A.  0.  Bonth. 
ROoom. 
L.  Jonee. 


J.  J.  Lewis. 

J.  W.  Kason,  US. 

W.  A.  Eidd. 


Fint  SMiminationfor  Oie  XmbarA^. 
Jaxauaj. 
J-  Todd.  I  J.  a  Clowee. 

B.  J.  OonbaTaud.  |  J.  0.  Wilkinson. 
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Gentlemen  admtted  to  Practice,  tfc,  in  the  year  1875.  457 
ApriL 


P.  aBenr. 

J.Beadw. 

A.  Pain. 

J.  0.  Uithiff. 

J.H.Bamarf. 

A.  St  0.  Burton. 

■W.Lane. 

B.A.Birdwood,B.A 

H.  L.  Uanby. 

J.  Poland. 

W.  F.  Hearnden. 

J.  W.  Heek. 

R  8.  Wainewright. 

A.  Bart. 

J.  Hammeniley. 

A.O.Uortom 

J.  P.  UcOrea. 

T.  G.  Nngont. 

H.  Disraorr. 

P.Horrocks. 

0.  Bowen. 

W.  D.  SUmp. 

B.  0.  Greene. 

B.  B.  Granger. 

J.  W.  CoUington. 

G.  Mackem. 

0.  T.  K.  Shaw. 

H-Davy. 

a.  A.  Wright,  B.A. 

W.  L.  Chubb. 

W.  DunBtan. 

A.  J.  J.  JohnBton 

W.  StroTer. 

J.Uoittaii. 
J.  T.  mnton. 

A.  G.  Collington. 

0.  St.  John  Wright 

B.Lymi. 

H.  J.  S.  LiddelL 

ILLee. 

May. 

G,  W.  BnUer. 

A.  Smart 

0.  H.  Keep. 

C.  J.  Fltunmer. 

T.  A.  Jaynes. 

H.  Pealtett. 

P.  O.  Haynea. 
P.  Wadduigton. 

J.  0.  Keer. 

B.  P.  GUeB. 

Jnly. 

H.  0.  Jee. 

H.  J.  LieUtein, 

J.A.Ua8ters. 

J.  T.  DeU. 

L.  M.  B.  Jonea 

P.  I.  Blaker. 

A.P.Ste7eiifl. 

Novmnber. 

E.  0.  Beale,  B 

A.               1 

0.  G.  W.  LowdeU. 

T.  Jones. 

1 

J.H.FolMuL 

Spo^ttaritt'  jkocfttt). 

Jannary. 

A.  G.  Laoy. 

February. 

H.OottoD. 

T.  W.  Wane, 
llarch. 

H.O.a^lor. 

H.  J.  Hind. 

1 
April 

T.BTBne. 

J.  P.  J.  Bykes. 

B.Beran. 

O.B.cJ>adwiak. 
3£ay. 

W.  Phelps. 

P.J.JwkMD. 

1 

A.  D.  BrencUey. 
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458    Gentlemen  admitted  to  Practice,  i^e.,  in  the  year  1875. 

W.  P.  Turner, 
Jnly. 
3.  B.  Bioluudsoii.  |  T.  K.  Fell. 


J.  T.  W.  S.  Kellard. 

October. 

A.  0.  FarksT. 

November. 

B.  W.  Gathergood.  (  G.  M.  Roberta, 

December. 
D,  Blonm.  |  J.  T.  Carey,  M.B. 

Firil  Eiaminaiionfor  the  lAemet. 

P.  J.  JaokBoa.  1  ^-  Mount. 

W,  P.  Tamer. 

Febmary. 
T.  Biohards, 

Uaroh. 

A.  C.  Parker. 

April. 

J.  J,  W.  Grimwood. 


J.  T.  Dell.  I  J.  Todd. 

October, 
H.  W.  Boberta. 
November. 
G.  U.  Bob«rt«.  I  W.  StpoTOT. 

F.  A.  Hyne. 
December. 
W.  H.  L.  Welobman.         |  J.  Morgan. 
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MedallUts  and  Prteemen, 


QUra  HOSPTTAI,  KEDALLISTS  AND  PRIZEMEN,  1874-7B, 


The  Tnatwtr'i  Gold  Medal  for  Medicine. 
Al&ed  Fmob,  BlacUieath. 

The  Treaturer't  Gold  Medal  for  Swrgerg. 
Chatiera  Jamn  Sjmonda,  St.  John,  New  Bnmawiok,  Oansdo. 

Third  Year'a  StvimU. 
W.  Percy  BeTiiolds,  Berk^  I<odse,  Norwood,  Fint  Prize,  £40. 
Biohud  Beran,  BedmUi,  Oomwall,  Second  Prize,  £S5. 
Jjotm  KoCallDin  UoOartlij,  Bjde,  Iile  of  Wight,  Oertifioate. 
John  Bret^  North  Kennngton,  OertiAoate. 

S««m<j  Taor'a  Btudenie. 
,  South  Pene 
jobn  Poland,  Blackheath,  Second  E 
F.  IsaacBon  Blaker,  BHghton,  Certificate. 
Charles  Qrosa,  Erith,  Kent,  Oertificate. 

Firit  Year'a  BtudmU. 

Bobert  Party,  Feetiiuc«,  Oamarron,  First  Prize,  £30. 

Edward  John  Morlej,  Blackbuni,  I^oashire,  Second  Prize,  £26. 

HeniT    Ogil^T    Stuart,   MolgraTe   House,'  Woolwioh,    Ttiixi  Priz^ 

£10  10*.    {Preteided  bgonet^the  aooemort.) 
Gordon  B.  W.  Mepanm,  Qrassen^e,  Dulwich,  Certificate. 
Morris  Fisher  Cock,  Woodrille,  South  If  onlton,  Devon,  Oertifioate. 


Leonard  Charlea  Wooldridae,'AngelI  Park,  Brixton,  Firat  Prize,  i 
"William  Hale  White,  Garahalton,  Second  Prize,  £80. 
Junes  Thomas  Jaokman  Morrison,  Plnmstead,  Certificate. 
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Hoapitel  Appoininuntt. 

^vpdi'  9l)S^caT  Addttg. 

Semwi  1875-76. 

SouoKy  Trcfldeat.— Mr.  Cook, 

Praddeuti. 


H.  F.  Lanooater,  J.  U.  ItfoCitrtbT,  J.  Morgan,   St.  0.  B.  Shodwell, 
0.  J.  Symonds,  and  J.  B.  Waterhoose, 

Eononi;  Saentarlcf^F.  Tayix>b,  M.D.  ;  B.  Oleheitt  LrOAB,  B.S. 

PBIZBKSN  70S  THK  SEBSIOIT  1874-75. 

Mr.  0.  J.  STixonds,  £10,  for  bis  Paper,  "  Sotea  on  some  Sympboma  of 
Bhenmatio  Verer,"  read  before  tbe  Society. 

Mr.  J.  ML  Hobson,  £5,  for  hia  Paper  on  "  The  Morbid  Sonnds  of  tbe 
Heart,"  read  before  tbe  Society. 

Mr.  B.  E.  Oarrington,  £5,  for  bis  Essay  on  "Alcohol,  as  Food,  Dmg, 
and  Poison." 


OLOnOAIi  APPOIHTMBNTS  HELD  IN  THE  TEAR  1876. 

SEHISXKT  HOraS  PHTBICIAira. 

H.  HeUey,  M.B.  t  H.  Clarke. 

F.  T.  Paul.  A.  H.  Jones. 

J.  P.  Pry.  I  D.  H.  Forty. 

BXSIDXIIT  HOUSE  BTBaBOHS. 

H.  8.  Branfoot,  M.B.       I  H.  Harsant. 

Bt.  Williams.  J.  C.  Ferrier. 

D.  H.  Forty.  |  J.  F.  Fry. 

BEBIDXITT  OBBTXTSia  ASBIBTiJIIIB. 

W.  H.  Haraant.  I  H.  N.  Smith.  I    L,  Bndd. 

B.  C.  Gibb.  J.  C.  Ferrier.  H.  Clarke. 

T.  S.  Morley,  M.B.  H.  Evans.  H.  Pake. 

D.B.Leee,fiLA.,M.B.I  J.  M.  Hobson.  |    A.  H.  Jones. 
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Hospital  Jppointmenti, 


BVSa^OVB  DBESSEBS. 


A.  Dfl  W.  Baker. 

W.  Cock. 

J.  J.  Nevman. 

E.  Amplilett,  U.A. 
H.  C.  Bnrton. 
H-Bartlefct. 
0.  J.  Syncmds, 

F.O.Coley. 

E.  E.  Carrmgton. 

St,  0.  B.  Shadwell. 

D.  0.  Morgan. 

H.  L.  Champnera. 

W.A.Kidd. 

A.  L.  Bowen. 

T.  L.  Porter,  B.A. 

CLimCAIi  ASBISTANTa. 

A.  G.  Lacj. 

E.  Duke. 
J.  W.  Bnll. 
A.  Finch. 

F.  W.  R.  Romano. 
A.  W.  Green. 

A.  D.  Brenchley, 

G.  DaHa. 

A.  H.  Jones, 
H.I)nke. 
L.  Bodd. 
H.ETaiiB. 
D.  0.  Uorgan. 
a.  DftTis. 

W.  Brown. 

A.  Finch. 

W.  H.L.Welcliman. 

J.  W.  BnU. 

D.  T.  Evans. 

R.  E.  Carringtou. 
H.  P.  Lancaater. 
F.  C.  Ooley. 
C.  J.  Symonda. 
A.  de  W.  Baker. 
St  0.  B.  ShadwelL 

DBBSSIKB  IH  THE  IZB  WABSS. 

J.  C,  Ferrier. 
W.  J.  Tyaon. 

A.  L.  Bowen. 

B.  0.  Gibb. 

H.  Bake. 

P.  W.  B.  Romano. 

E.  AmpUett,  M.A. 

W.Cock. 
D.  T,  Evana. 
D.  0.  Morgan. 

HBDICA.L  CLUrtCAI.  CI^KSES. 


T.  a.  Jndaoa. 
G.  Davis. 

A.  G.  Lac;. 

B.  E.  Carrington. 

A.  W.  Green. 
H.  W.  Boberta. 
H.  C.  Taylor. 
W.  Monnt. 

B.  W.  Oram. 
E.  Duke. 

J.  W.  Bnll. 

A.  Finch. 

W.H.L.Welchuiaa. 

A.  F.  Wilson. 

A,  D.  Brenohley. 

D.  Eloom. 

J.  F.  Breach. 

A.  Piggot. 

A.  Dennia. 

T.  K.  FelL 

W.  A.  Kidd. 


0.  W.  Lacey. 

H.  L.  Ohampncya. 

G.  B.  Mnllftin. 

T.  li.  Porter,  B.A. 

W.Tarrant 

P.  B.  0.  Hood. 

W.  Phelpa. 

P.  G.  Stewart. 

B.  Beran. 

G.  R.  Cfaadwiok. 

J.  B,  Waterhonae. 

W.  M.  Evana. 

J.  Todd. 

W.  P.  Tm-ner. 

E.  J.  BonbaTand. 

0.  P.  Creed. 

J.  T.  W.  S.  Kellard. 

J.  Brett 

W.  P.  Eeynolda. 

E.  G.  Dntton. 

T.  A.  Bicbardaon. 


H.  W.  Bwen. 
0.  P.  Pickering. 
P.  Wallia. 


E.  F.  Ingram. 
G.  W.  Butler. 

A.  W.  Green. 

B.  W.  Gathergood. 
S.  T.  Inatone. 

J.  S.  Clowes. 
H.  J.  8.  LiddeU. 
J.  0.  Wilkinaon. 
J.  Mackcra, 
T.  Dnke,  M.A. 
W.  StroTer. 
J.  F.  DeU. 
A.  G.  Barra,  M.B. 
A.  Pain. 
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Hospital  Appointmentt. 


H.  L.  CtiaiupneyB. 

P.  J.  Jackson. 

C.  J.  Sfmonda. 

RBeron. 

J.  Brett. 

W.  P.  Reynolde. 

a  B.  Mdlam. 

J.  H.  MoOarthy. 

W.  A.  Kidd. 

T.  K.  FeU. 

A.  0.  Routt. 

A.  Rawlinee. 

B.  W.  Gathergood. 
T.  Duke,  MA. 

J.  M&ckem. 

Q.  B.  Ohodwick. 

A.  W.Green. 

B.  O.  Ooaack. 
E.  J.  DonbaTand. 
0.  P.  Creed. 

E.  T.  iDgram, 

J.  S.  Clowes. 

T,  A.  Bioliardfion. 

A.  M.  Tamer. 

J.  T.  Gardner. 

J.  J.  W.  Grimwood. 

F.  G.  Stewart. 
H.  L.  Stevenson. 
A.  C.  Brock. 

G.  A.  Hunt. 
S.  Y.  Instone. 
W.  Gibson. 
T.  Richards. 
O.T.  Blatter. 
H.  Sterens. 
P.  F.  Gilbert. 
W.  P.  Tamer. 
A.  C.  Parker. 
O.E.  Penj. 
E.  C.  Greene. 
T.  T.  Jones. 

.E.  B.  UbumII. 


ABBUTAHT-BiraoEON'a  DBxasssa. 


T.  P.  Pedley. 
B.  M.  Simon,  B.A. 
P.  E.  Wallii. 
H.  W.  Eoborts. 
T.  W.  Richards. 
S.  V.  Instone. 
A.  M.  Tomer. 
H.  J.  Hind. 
H.  H.  Williams. 
J.  T.  Knight. 
£.  G.  Button. 
0.  G.  Lee. 
A.  F.  Wilson. 


J.  C.  Wilkinson. 

A.  Smart. 

H.  J.  S.  Liddall. 

O.  T.  Blatter. 

J.  J.  W,  Grimwood. 

E.  C.  Greene. 

DBB8BEBS  m  THE  BTmOSfiT. 

W.  W.  Leigh. 
R  A.  H.  Hart. 
J.  G.  Harries. 
A.  Pain. 
H.  W.  Ewen. 
A.  St.  C.  Buxton. 
J.  W.  Collington. 
W.  Lane. 
A.  Smart. 

A.  C.  Uorton. 
R,  S.  Wainewright. 
J.  Hammersley. 
T.  C.  Nngent. 

B.  A.  Birdnood,  B.A. 
P.  Haynes. 
A.  G.  CoUington. 
J.  Reader. 
W.  D.  Stamp. 
0.  St.  J.  Wtight 
Owen  Bowen. 
J.  C.  Keer. 


C.  Brock. 
W.  D.  SUmp. 
A.  C.  Parker. 

F.  Waddington. 
J.  T.  Gardner. 
H.  L.  SteTenson. 
P.  P.  Qilhert. 
W.  P.  Turner. 
J.  Todd. 

C.  T.  K.  Shaw. 
0.  E.  Parry. 

G.  Mackem. 

J.  W.  CoUington. 
T.  A.  Bieharfaon. 
H.  W.  Ewen. 
T.  T.  Jones. 
C.  St.  J.  WrighL 
C.  F.  Pickering. 
W.  Lane. 
J.  Reader. 


B.Lee. 

Q.H.  Parry. 

J.  E.  Womersley. 

E.  Roper. 
W.  L.  Ciinbb. 
W.  H.  Puddicombe. 
J.  A.  Masters. 
C.  G.  W.  LowdelL 
L.  M.  B.  Jonea, 
G.  P.  Orooke. 
J.  F.  M'Crea. 
J.  T.  Hiuton. 
H.  J.  a.  Liddell. 
G.  Slack. 
H  L.  Uanby. 
A.  G.  WeUs. 
P.  Horrooks. 
H.  W.  G.  PhiUipa. 

F.  W.  Apthorp. 
A.  T.  Noun. 


rSITTAL  BCBGBOS'S  D&XBSEKB. 

T.  p.  Pedley.  |  S.  V.  Inrione. 


T.  Jones. 

E.  H.  Williama. 

J.Todd. 


W.  p.  Turner. 
T.  A.  Roberta. 
W.  Tarrant 


AXTBU.  BmtOBON'B  DBaSSKBS. 

W.  Gibson.  I  B.  Smith. 

T.  P.  Pedley.  I  L.  M.  B.  Jones. 

T.  A.  Biahardson.  I  S.  Y.  Instone. 
Or.  Daris. 
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Hospital  Appointments. 


OBSTETBIC  OUT-FATIENT  CLBBEB. 


W.  0.  Theod. 
T.  A.  BeU. 

E.  Wtitworth. 

T.  L.  Porter,  B.A. 

F.  C.  Coley. 
W.  A,  Hay. 
E.  Duke. 

T.  B.JadBOii. 


J.  J.  Lewie. 
H.  Wright. 
0.  P.  Creed. 
C.  E.  BelL 
O.  W.  Lacey. 
B.  F.  Gilea. 
J.  B.  Waterhoase. 
E.F.  Ingram. 
R..B.w:Oram. 
J.  U.  McOartby. 


S.  Smith. 

H.  H.  WilliamB. 

A.  L.  Owen. 

A.  C.  Brook. 
W.  U.  Evans. 

B.  Jones. 

T.  A.  Richardson. 


W.  Tarrant. 
T.  T.  Jones. 
H.  Ii.  Champnejs. 
J.  H.  Dnnlop. 
a  W.  Ewen, 

E.  3.  Donbavand. 
J.  W.  Collington, 
J.  C.  Wilkinson. 

F.  W.  Apthorp. 
£.  C.  Greene. 
J.  W.  Bull, 

H.  A.  Colline. 

A.  Finch. 

K.  E.  Oanii^iton. 

B.  A.  Boas. 
F.  A.  Hyne. 
D.  Elcnm. 

W.  P.  Eeynolda. 
L.  H.  Stevenson. 
A.  0.  Kendall. 
W.  A.  Kidd. 
0.  G.  Lee. 


B.  Jones. 
J.  Davies. 
J.  Mackern. 
A.  G.  Lacf . 
A.  W.  Green. 
T.  F.  Pedlej. 
P.  F.  Gilbert. 
J.  B.  Wat«rhoase. 


W.  P.  Kejnolda. 

J.  Brett 

J.  Todd. 

W.  U.  Evans. 

W.  P.  Tomer. 

J.  J.  W.  Grimwood. 

E.  G.  Dntton. 

E.  G.  Beale,  BA.. 

0.  T.  K.  Shaw. 

H.  H.  Williams. 

POBT-HOBTEH  CLIBK8. 

J.  0.  Wilkinson. 
H.  W.  Ewen. 
8.  V.  Irtatone. 
J.  8.  Clowes. 

B.  A.  Birdwood,B.A. 
J.  W.  Collington. 

E.  Boper. 

EXTEKNS. 

C.  E.  Perry. 
H.  B.  Collma. 
A.  E.  Webb. 
H.  Stevens. 
T.  Doke,  H.A. 

A.  L.  Beynolda. 

E.  Boper. 

T.  B.  Abbott. 
G.  B.  Green, 

B.  F.  Giles. 
G.  F.  Ciooke. 
B  T.  Kent. 

F.  Gillingham. 
W.  D.  Hartley. 
T.  Dntton. 

J.  A.UaBteT8. 

0.  Beth. 

J.  T.  Hinton. 

W.  Dunstan. 

J.  J.  Newman. 

A.  G.  WeUs. 

H.  W.  a.  Phillips. 


E.  F.  Ligram, 

T.  Brown. 

J.  J.  Newman. 

E.  Amphlett,  UA. 

J.  Brett. 

K.  O.  Cnsack. 

H.  C.  Burton. 

R.  M.  Simon,  B.A. 


E,  R.  Kavanangh. 
J.  A.  Masters. 
S.  V.  Instone, 
T.  A.  Richardson. 
•  T.  P.  Pedley. 
J.  8.  Clowes. 
C.  F.  Pickering. 
W.  D.  Stamp. 
C.  G.  Lee. 


W.  J.  Coles. 
C,  J.  C.  Otway. 
W.  P.  Beynolds. 
J.  Brett. 


R.  B  W.  Oram. 
L.  U.  B.  Jones. 
C.  H.  Keep. 

A.  Bart. 

J.  T.  Gardner. 
O.  Cnaack. 
J.  C.  Keer. 
W.  Peyton. 
E.  G.  Dntton. 
P.  O.  Haynei. 
H.  J.  Liebst^. 

B.  Thomas. 
W.  M.  Evans. 
A.  Smart. 

P.  Horrocks. 
J.  W.  Meek, 
G.  Maokem. 
0.  F.  Pickering. 
A.  Pain. 
S.  S.  Bowles. 
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HoipUal  Appointment*. 


BUSOICAI.  CUMICAL  GLBBKS. 


L.  H.  Stermsoii. 
T.  Richards. 
P.  F.  aabert. 

C.  K.  Penj. 
J.  H.  Hairia. 

D.  D.  Roberta. 
K  C.  Beale,  B.A. 
R.A.ROU. 

W.  P.  Tarner. 
A.  C.  Parker. 
W.  Peyton. 
A.Pam. 
H.  Wright. 

A.  Bain. 

B.  W.  Deare. 
J.  Oabome. 

C.  J.  Parke. 

L.  W.  Benolda. 
A.G.Wdii. 
T.  Dntton. 

E.  Boper. 


H.O.  Stoart. 
C.  E.  Stanger. 
CWood. 
E.B.  Uorae. 
C.  W.  8.  Uagntli. 
G.  H.  W.  Jone*. 
R.  SetUe. 
A.  G.  Otmy. 
KLnm. 
W.  Dnnstan. 
J.  T.  Hinton. 
A.  J.  J.  Johnaton. 
C.  T.  K.  Sh»w. 
H.  L.  Hajibjr. 
T.  Hammond. 
J.  Isorgan. 
G.  H.  Kinclt. 
W.  A.  PhiUippg. 
B.W.  White, 
a  W.  Whyte. 


J.  F.  U'Crea. 
J.  H.  Barnard. 
J.  F.  Briscoe. 

B.  Granger. 

W.  F.  Heamdfin. 
T.  A.  Jaynes. 
G.  F.  Crooke. 

C.  J.  0.  Otway. 
W.  L.  Chabb. 
B.A.H.  Hart 
J.  C.  TThthoff. 

J.  E.  WomenlcT. 
H.  FesketL 
P.  Borrocks. 
J.  W.  Ueek. 
J.  Poland. 
S.  &  Bowles. 
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The  IHTBOQUCTOBT  AuDBBSB  VBB  gireii  by 
THOMAS  STEVENSON,  Ea<j.,  M.D., 


MEDICAL  AND  SUEGICAL  STATF. 

Onunltiiig  Fh^ildaiu. 
Sib  W.  Oull,  But.,  U.D.,  D.C.L.,  F.R.S. ;  O.  OwBit  Bbbs,  U.P.,  F.R.S. 

8. 0.  HlUslHOH,  H.D. ;  S.  WiLXs,  H.D.,  F.R.S. ;  F.  W.  Pavs,  H.D.,  F.R.S. ; 
W.  Moxos,  M.D. 

AMlitant  Phjildftni. 
C.  Hwton  FlsaB,  U.D. ;  P.  H.  Pxi-Shitb,  H.D.  ;  Fkbubkick  Tatxob,  M.D. 


J.  HiEiov,  Esq.,  F.R.S. )  E.  CocE,  Esd- 

J.  CoOFBB  FoBiiiB,  Ebq.  ;  Thoiub  BazAHT,  Esq.;  Abtbub  £.  DCBtiUf,  Eb(1.  j 
H.  Q.  HoWBB,  M.8. 

Anlrtant  SnjgwB*. 

M.  Daths-Coixit.  M.C.  j  B.  Ccnanfi  Lccu,  B.S.:  C.  H.  Goldikq-Bixs,  H.B. 

Connltiiv  Obctetrk  Fbjildui.— Hkxxy  Oldsaic,  M.D. 

Obitattle  FLjildu.— J.  BiuxioH  Hicks,  M.D.,  F.R.S. 

AMliUnt  Dbitotilc  Flijridui.— A.  L.  QAi.isiir,  M.D. 

OphtLftlmla  SnrKMii,-~C.  Badbb,  Eaq. 

AHlitant  Ophtluliiiio  SarsMU.— C.  HlOaBKH,  Esq. 

Dental  Bnigeon.— S.  J.  A.  Sutsb,  M.B.,  F.R.S. 

AwUtmt  DmUl  Smfoon. — H.  Hoon,  Esq. 

Annl  finrgwB. — W.  Liisuw  Puhtu,  Esq. 

Xsdloil  Begiitran.— Fbzdikiox  Taxlob,  U.D.;  J.  F.  Qctomusr,  M.D. 

Bnrglcftl  B«gi«trai,— FsxsBBio  Dukxu,  M.B. 

Cantor  of  t^  XaMnm. — C.  Hilioh  Fioai;  H.D. 

ApethteuT  ud  BMrttM?  to  tlw  Boliool. — Jaxxb  Szocxu.  Eiq. 

Smui.— F.  TinoB,  1I.D. 
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WINTER  COURSES. 


LEOTDSSS. 

Kedidita.— Dr.  BASBsaEos  and  Dr.  Wiles. 

Mondojft,   Wtdnetdaj/i,  Bud  Fridai/t,  kt  Three. 

CUaical  Ksdleiiie.— Dr.  Habzbsbov,  Dr.  Wiles,  Dr.  Pate,  and  Dr.  Moxoir. 

Saiurdan;  «t  Half-past  Ona. 

Surgery. — Mr.  Bryavt  and  Mr.  Dubhak. 

ISadant  and  Thurtdayi,  at  Half -put  Time,  and  Saturday*. 

CUbIuI  BsTgar;. — ilr.  Fobstkb,  Mr.  Bsf  Aar,  Mr.  Dushav,  and  Mr.  HOWBX. 

Wednttdagt,  at  Half-pait  One. 

Anatomy,  DeaerlptlTe  and  Sn^ieaL — Mr.  Howsb  and  Mr.  Davhs-Collsz. 

liutdaj/t,  Weineadt^t,  Tiandayi,  and  J^Hdayt,  at  Nine. 

Phyilology  and  Oaneral  intAomj.—Dt.  Patx  and  Dr.  PrB-SinTH. 

Mondagi,  W*ditetdagi,  and  ^idaj/»,  at  a  Qaarter-pwt  Four. 

CUniMl  iMtwM  on  HidwlAr;  and  DiMaiM  of  Women.— Dr.  Bbaxtob  HicU. 

WtdtMidi^t,  at  Half-put  One. 

Chemlitrr.— Dr,  DsBua  and  Dr.  STBTBNSOir. 

Ttadani,  Thundas;  and  StOnriag;  at  Elaron. 

Xiptrimontal  PUIoaoph;.— Prof.  A.  W.  Ebibold. 

Mattdaj/*,  at  ElGTen. 


DEUONSTBATION& 

Praotloal  SniKerj.— Mr.  DAras-CoLLiT. 

Practical  Anatomy  .—Mr.  B.  CLBiiBKT  LoCA>,  Dmoiulralor. 

Mr.  OOLSiHS-BiBD  and  Mr.  Jaoobsob,  AttUlant  Depntntfratort,  DaUy, 

■orbld  Anatomy.— Dr.  Faoob  and  Dr.  OooSEAST. 

DmJ^,  at  Half-paat  Two,  thioaghont  the  year. 

Cataneou  DiiMiM.— Dr.  F.  Tatlob. 

Taatdagt,  at  One,  thnnigluHit  the  year, 

pTBotteal  Tbyilology.— Dr.  Ptb-Suits. 

MoHdi^i,  Hmndojit,  and  Frid^i,  at  Half-paat  One. 
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SUMMER  COURSES. 


LECTURES.     ' 

H»tni«  XedlM  and  TheraprattM.— Dr.  Hoxor. 

liutdagt,  I%und<^i,  anil  Pridat/i,  at  Throe. 

XldwUray  uid  DUeuM  of  Vomen.— Dr.  Bbaxton  Hiokb. 

Tiutdagt,  Wednetdagt,  Thuridai/t,  and  IHdayt,  at  Nino. 

XBdlcal  JoriipTadencB.— Dr.  AuBBS  S.  Tatlob. 

n*MiIi>y«,  riiirfdB^i,  nfld  Bat»Tdagt,  it  Ten. 

'  CUnioal  Xedlelne.—Ur.  Faqsi,  Dr.  PiB-SHira,  and  Dr.  F.  Tatlob. 

H^nfMnlqyf,  >t  Half-iHut  One. 

-Mr.  Datibb-Couit,  Ht.  Cli 

Mr.  OOLSntO-BlKD. 

fW(I<iy«,  at  Halt-past  One. 

Ophtlialnilc  8nrg«i7.— Hr,  BasBB. 

Timridayi,  at  Two. 

Cliakfll  LectuM  oa  SUaaMi  of  WDmsn.— Dr.  A.  L.  Qalasui. 

„  Tuttdaga,  at  Three. 

PfttIwlo(7.~Dr.  Faoui,  Saturdt^i,  at  Nine. 

Hrgiau.— Dr.  P.  Tatlob. 

WedMtdag;  at  a  Qnarter  part  Xiralve. 

Comparative  Anatomr  and  Zoology. — Mr.  Jaoobsok. 

J^ondagi  and  Wediuttlayi,  at  Half-paii  One, 

Kntal  SlMaiM.— Dr.  Sataqb. 

Ikttiai/i  and  Fridoj/t,  at  Half-pa*t  Eleren. 

Botanj.— Dr.  Stozob. 

TiKtdai/i,  TAuridagt,  and  Saturdaj/t,  at  Half-pait  Eleren. 

Dental  Sarcei;.— Ut.  Hooh. 


DEMONSTRATIONS. 

Practidil  Qumlrtrr.— Dr.  Dbxitb,  f.B.S. 

Momdf^i,  WtdMtdoft,  and  Friday*,  Ten  to  One. 

Korbtd  aiitologr.— Hr.  Bowbb. 

Wednttdt^i  and  Satitrdagt,  at  One. 

Operattre  Snrserj.— Mr.  Datiu-CoIiLXT. 
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Practical  Cooncs  mud  UniTcni^  CUmm  in  Aiutom;,  Flijnolog;,  BoUnj, 
Compantive  Anatomj,  uid  Natural  FhiloMphy . 

The  B^iitrara  and  the  Demonitnton  of  Bnctical  Sargerj,  Anatomy  and  Che- 
miitry,  aniit  Pnpil*  in  (her  Stndk^  and  prepue  tben  for  Uuir  lereral  Kiamina- 
tioni  bj  Special  Claia  IwtlDction,  dnriog  both  Winter  and  Summer  SoMkna. 


The  Hoapital  now  contxini  69S  bed*.  Of  the«^  2E0  an  foe  Uedical  Cawai 
266  for  Soi^cal  Cawa;  IG  for  Dluaaei  of  Women  i  8S  for  Sjphilitie,  and  BO  for 
Ophthalmic  Ciiea.  Theie  are  alao  80  Childran'a  cota,  and  60  reMrre  beda,  with 
8  in  private  tooma. 

Id  connection  with  the  Ljing-m  Charitr,  abont  S500  cuei  are  SDnnall} 
attended  bj  the  Stndenta. 

Namber  of  patienti  relieved  dnring  tba  jear,  about  91,000. 

Clinical  Lectnrei  in  Medidne,  SnTger;,  and  Uidwiferj,  weekly. 

The  Maaeoma  of  Anatomy,  Patholi^,  and  ComparatiTe  Anatumy,  contain 
11(000  Speciaeni,  4600  Drawingi  and  Dia^^rami,  an  nniqae  collecUoD  of  Ana. 
tamical  Hodeli,  and  a  aeriei  of  GOO  Uodela  of  Skin  Diaeusn. 

Appmtimentt. — The  BouM  8argeou(  and  Hooaa  Phjiiciani,  the  Obitetrie 
Residente,  Clinical  Aauitanta,  Ureaaen,  Clinical  Qerki,  and  Dreaien  in  the  Eye 
Wards,  are  aelected  from  the  Stadeuta  according  to  merit,  and  appointed  witbont 
extra  fee.  There  are  aiao  a  large  nniober  of  Jnnior  Appointmente,  erery  part  of 
the  Hoapital  practice  b^ng  tyitematicallj  emidayed  for  initractioo. 

iVtcw.— Two  SchdartUpt  of  the  raloa  of  £60  and  £30  are  awarded  in  October 
to  flrat  year'a  Stndenta  for  pioflcicncy  in  Claaiici  and  Uathematica,  Modern 
Langoages,  Botany,  Fhyaica,  and  Chemiitry. 

Six  Scholarahipi,  Ttrying  in  Tslne  from  £10  to  £50  each,  are  awarded  at  the 
cloae  of  each  Summer  Seeuon  for  general  proficiency. 

Two  Qold  Medala  are  annually  ^Ten  by  the  Treainrer — ods  in  Uedieiiie  and 
one  in  Surgery. 

Two  additional  Scholanhipa  wUl  be  awarded  for  the  firtt  time  in  the  year 
1676-77,  of  the  Talne  of  £10  and  £16  reipeetiiel;. 

X^i. — The  payment  of  100  Gainea*  in  one  inm  on  entrance,  or  in  two 
nurietiei,  at  the  commenoement  of  the  flrat  Winter  and  of  the  following  Summer 
SeMiOD,  eutitlei  a  Stndent  to  a  Perpetual  Ticket. 

Payment  may  be  made  by  inatalmeata  at  the  commencement  of  each  aesMonal 
year,  ai  follows : — Pint  year,  £40 ;  second  year,  £40 ;  third  year,  £30 ;  on  pay- 
ment of  thii  initalment  the  Stndent  is  entitled  to  a  Perpetual  Ticket 

Qentlemendeaironi  of  becoming  student*  muatg^Toaatisfactory  testimou;  as  to 
their  education  and  condoot. 

Several  of  the  Iioetaran  ba*e  vaeaoeie*  for  Beeident  Frirate  Papils. 


For  further  information  apply  to  the  Dean,  Dr.  F.  I^lor,  or  the  Medical 
Beerebujr,  Kr.  J.  Slobker. 
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